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Which suture will break first 


..eand where? 


@ The proverb, “A chain is no stronger than its 


weakest link,” holds true in the science of suture ° 


making . . . By having no “low spots” Ethicon 
eliminates the “weak links” that cause breakage. 

In the graphs above, made on a specially- 
constructed photoelectric microgauge, it is dem- 
onstrated that a hand-polished suture meeting 


U.S.P. requirements may vary in diameter more 
than 6 times as much as the Ethicon suture. 
Ethicon’s superior gauge-uniformity, giving 
greater uniformity of strength, is achieved by 
Johnson & Johnson’s exclusive Tru-Gauging 
process. For all that is best in a suture . . . to serve 
your skill as a surgeon . . . specify Ethicon. 


TWO MORE ETHICON EXCLUSIVES —Lock-Knot Finish exerts a gripping action that helps lock the knot readily, 
without undue tension that might cut or strangulate tissue. Tru-Chromicizing is Ethicon’s process which gives uni- 
form chrome deposition from center to circumference, to guard against premature absorption in tissue. 
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Johnson & Johnson Suture Laboratories at New Brunswick, N. J.; Chicago, Ill.; Brazil; Argentina; England; Australia 


Ethicon Sutures for every Surgical Need 


@ Ethicon Absorbable and Non-Absorbable Sutures are supplied in a wide range of sizes to meet every surgical need. 
The Ethicon Line offers a most complete assortment of special sutures for all the following surgical fields: 


GENERAL SURGERY UROLOGY 
GYNECOLOGY Eyre SURGERY 
OBSTETRICS DENTAL 


Ear, NOSE, THROAT 


GASTRO-INTESTINAL 


ORAL SURGERY 
PROCTOLOGY 
INDUSTRIAL SURGERY 


THYROID 
NEURO-SURGERY 
PLASTIC SURGERY 
ORTHOPEDICS 
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e The name “Atraloc” designates 
our uniquely designed swaged nee- 
dle, which is attached to the suture 
by our own exclusive process. The 
shank of the Atraloc needle is spe- 
cially constructed to give maximum 
holding power on the suture. Exten- 
sive laboratory tests have proved 
that Atraloc needles hold on pulls in 
excess of U.S.P. tensile strength re- 
quirements for sutures pulled over a 
surgeon’s knot. J wes 

The Ethicon line contains a wide EYED NEEDLE 























approved designs and sizes. suture in its wake. 


MICROGAUGE SCANS ENTIRE LENGTH OF SUTURE 


For minimal suture trauma—Superior holding power 





selection of sutures with Atraloc _The eyed needle does greater injury The Atraloc needle causes minimal 
needles, straight or curved, in all to tissue because it pulls a looped injury. It pulls a single strand, 
slightly smaller than the needle. 
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AS I WRITE THIS I AM SITTING IN 
a large room in one of the older Caracas 
houses which the Department of Public 
Works has taken over to accommodate the 
large staff required in the planning of the 
great University City which is being de- 
veloped. The flight down was unevent- 
ful and very pleasant. It was a little 
rough over some of the southern Ten- 
nessee mountains and, of course, that 
was the time 1 would select to write a 
letter. My writing is bad enough at 
any time and the bumps did not improve 
it. It was hot everywhere that we 
landed but cool and comfortable when 
we got up in the air. I was somewhat 
amused to find myself taking my coat 
off when we landed and putting it on 
again when we took off. 

This house, like all the others in the 
old city, is built on the street line. One 
enters a short corridor which leads to 
the inner court. Three sides are formed 
by the rooms which open off the court 
while the fourth is a high wall. At the 
front, on either side of the corridor are 
two large rooms which were probably par- 
lors. Back of these are the bedrooms for 
the family and a dining room which we 
are using as one of our drafting rooms. 
A second corridor leads past the dining 
room to the servants’ quarters, which are 
larger than a four room apartment in one 
of our northern apartment buildings. 
The rooms of this part of the house open 
off a court also. For some reason both 
these courts have been modernized, that 
is, the gardens have been removed and 
are replaced by tile. 

This is in contrast with one of the 
other government buildings which I vis- 
ited a few days ago. In this building 
the court has been allowed to remain as 
it was built originally. We approached it 
along a balcony and looked through the 
arches supported by big columns. into 
a mass of tropical vegetation which oc- 
cupied the central court. Orchids are 
not in bloom at this season but there 
were carnations, roses and numerous 
other flowers which I did not recognize, 
as well as an abundance of green. 

The kitchens in these old houses would 
startle some of our northern housewives 
who are accustomed to gas or electric 
ranges with all the modern. con- 
veniences. Cooking was done in a tile 
range which had small openings for 
burning charcoal and the entire kitchen 
was no bigger than we find in our 
Of course, 
the modern homes are quite different 
and have all modern conveniences. 

I visited the home of one of the min- 


isters the other evening and found one 
of the most beautiful places I have ever 
seen. One side of the inevitable enclo- 
sure was formed by the house and the 
other three by walls. Great iron gates 
gave access to the enclosure. The house 
is of two stories and has a porch run- 
ning along two sides. One side of this 
porch was large enough to seat twenty 
of us without crowding. The garden 
which was reached from the porch is 
beyond description. In one _ corner, 
there is a summer house built of ma- 
hogany logs. Apparently the one child 
of the family makes this his headquar- 
ters since there were all the modern 
toys neatly arranged in one end of the 
summer house. 

My host took me out to see his back 
yard. In one corner is an orchid house in 
which there are thousands of orchids in 
all stages of growth. Growing orchids is 
one of the hobbies of this minister and he 
certainly makes a success of it. Some of 
the orchids were mere babies and would 
not bloom for six years but there were 
many that were of the age for blooming 
and one can conceive of the beauty in the 
winter when they are all in bloom. The 
rest of the back yard was a wilderness of 
trees. Near the entrance through which 
we went was an avocado imported from 
California and it was interesting to hear 
of the different stages of bearing fruit. It 
seems as if it is possible to go out and 
pick a fresh avocado at any time of the 
year. Oranges, limes and similar trees 
filled the remainder of the yard. 

I am staying at a hotel in the old part 
of the city on this trip and am thorough- 
ly enjoying the privilege of seeing this 
part of Caracas. One evening recently 
I strolled along some of the streets. In 
some cases the house door was open 
and I got glimpses of courts with the 
usual plants and flowers. In a pension 
which I pass every morning there is a 
family of small kids. The little boys de- 
light in spending their time in the 
barred window, dressed as_ nature 
dressed them. In other houses passed 
during my evening walk the families 
were enjoying the cool breezes sitting 
on balconies. 

It is hard to imagine a more perfect 
climate. When I was down here last win- 
ter it was pleasantly cool. This is the end 
of the hot season and one day was the 
hottest they had had all summer. Yet I 
did not find it hot. I wore linens all the 
time and unless I got unusually energetic 
I did not perspire at all. This was a 
marked contrast to the excessive heat of 
Chicago just before I left. 


The streets in the old city are a <on- 
stant source of interest. They ar. so 
narrow that in most of them two «ars 
cannot pass. The sidewalks give room 
for only two people to walk side by ide. 
As a consequence we walk in Indian file 
most of the time. The street cars run 
along so close to the sidewalks that one 
must be careful not to bulge over, ot \er- 
wise the street car would have to <:op. 
In spite of these narrow streets \vith 
blind corners I have not seen any -ug- 
gestion of an accident. Traffic is ex- 
ceedingly well controlled and no »er- 
son would even think of not obeying the 
traffic police who are stationed at every 
busy corner. In the traffic control tliere 
is an idea which we might adopt to ad- 
vantage up north. Electric horns are 
prohibited because of the noise and all 
cars are equipped with the old style bulb 
horn. 

This does not mean that the city is not 
noisy. Only one kind of noise is pro- 
hibited. Arguments go on all night 
along the streets and vendors of lottery 
tickets commence selling their strips of 
tickets at six in the morning. 

Speaking of the street cars, they are 
funny. All are open and have curtains that 
are drawn when it rains. They seat 32 
people and standing is not allowed in either 
the street cars or the buses. Don’t know 
whether we northerners are better off or 
not. We may be packed like sardines but 
at least we can get to our destination. 
Down there you have to wait for a street 
car or bus that has a vacant seat. Buses 
are like ours but are smaller. 

I am very much impressed with the 
cleanness of the city and its people. This 
hotel is immaculate and as I go along 
the street in the morning every person 
appears to be clean. Clothes may be 
old, worn and patched but they are 
clean and fresh. The city itself has no 
dirt nuisance and this is improved by 
the scavenging and so forth. 


LO ilo 


I am back in Chicago after a 
since absence and cannot get over the 
speed of travel when you can get a pri- 
ority. I left the airport at La Guaira at 
7:50 one morning and was at the Chicago 
airport at 6:45 the next morning. Had a 
stop of two hours in Miami and was fly- 
ing all the rest of the time. This speed 
makes one realize how small the world is 
getting. 
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BAXTER SOLUTIONS IN VACOLITERS The tamper-proof 
Vacoliter seals in vacuum the stable, sterile, pyrogen-free Baxter Solutions . . . keeps them 
laboratory pure for unlimited storage periods . . . insures unbroken asepsis during infusion . . . 
makes swifter, simpler, safer the entire technique. 


PRODUCTS OF <> 
BAXTER LABORATORIES \ BAND 


Glenview, Illinois * College Point, New York * Acton, Ontario * London, England ‘ 
PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 


Distributed east of the Rockies by 
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CHICAGO e NEW YORK 
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An example of a modernly equipped operating room which also has the advantage of being 
supplied with conditioned air for the comfort of all. Note air duct on upper right side 


Problems in Air Conditioning 
and Bacteria Control of 
Hospital Operating Rooms 


By LELAND J. MAMER 


Chief Engineer, Evanston Hospital Association, 
Past Pres., Chicago, Ill., 28, National ~ 
Association of Power Engineers 


Having covered this problem of 
bacteria contamination in the operat- 
ing room from the air-conditioning 
angle, there is only one other method 
that is being used today which has 
given quite definite results. That 
method is ultra-violet radiation. All 
of the foregoing tests should be made 
when installing ultra-violet radiation 
just the same as in air-conditioning. 

There are three types of generators 
that produce ultraviolet radiation. 
First, the sun and filament lamps, 
which produce a continuous spec- 
trum; second, arc lamps, which radi- 
ate a mixed spectrum; third, the 
vapor lamp, which radiates a discon- 
tinuous line spectrum. 

The first two types of generators 
give off more heat than ultraviolet 
radiation and therefore are not con- 
. sidered a good source for the rays 
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necessary to kill bacteria. The third 
type is generally the mercury vapor 


‘lamp and is the only one that gives 


the larger part of its radiation in the 
established wave length of 2537 Ang- 
stroms. 


Effect on Bacteria 


The bacteriacidal range of these 
lamps has been set at 2537A in the 
spectrum as the most efficient range 
in destroying bacteria. This conclu- 
sion was arrived at from studies made 
by Ehrismann and Noethling and has 
been accepted by the manufacturers 
of this type of equipment. Many ideas 
have been advanced in regard to how 
ultraviolet acts on the bacteria, but 
this is a phase that engineers are 
least interested in. 

Not all mercury vapor lamps give 
off the same type of radiation in this 
spectrum. Therefore, it is necessary 
to have a lamp that has the correct 
vapor or gas and that the filtration 
of the container is highly efficient to 
allow the rays emanating from the 
source to be discharged at 2537A. 
Dealing with a reputable manufac- 
turer of such lamps usually assures 


you of getting the correct lamp. 

Letters received from Dr. Frank 
Meleney of Columbia-Presbyterian 
Hospital, New York, and Dr. Dery} 
Hart of Duke University Hospital 
state that installation of ultraviolet 
radiation should be given first con- 
sideration and air-conditioning sec- 
ond when it is the bacteria count that 
is being considered. Both doctors 
have published papers on this sul ject 
which definitely prove the benefi:s of 
ultraviolet radiation. 


Isolation Necessary 


Isolation of the observation g:oup 
behind glass is also considered 1ec- 
essary. Tests have proven that the 
bacteria count jumps up very rap- 
idly when such a group enters the 
operating room, even though the 
gowns and caps worn are sterile, and 
that is the reason for isolating them 
behind glass; better still if they can 
be in a separate room with a separate 
entrance from the corridor. 

The operating doctor and personnel 
will find it necessary to wear some 
kind of an eye shade, usually cellu- 
loid, to protect their eyes from the 
rays. A mild form of conjunctivitis 
will develop after a certain length of 
exposure. Also they will find it neces- 
sary to cover up the back of their 
necks, because a slight erythema will 
develop, which is somewhat like a 
mild case of sunburn. 

These precautions are necessary in 
order to prevent any discomfort. The 
exposed part of the body of the pa- 
tient is somewhat protected and tests 
have proven that there is no breaking 
down of the body tissue caused from 
ultraviolet radiation. 


Location of Ultra-Violet Lamps 


There is still‘a lot of discussion as 
to the location of the lamps in the 
operating room and the distance of 
their effectiveness. One manufacturer 
insists on equipping the room on all 
four sides with lamps plus a pair of 
lamps directly over the operating 
table. This assures ample coverage 
of the entire room, including the im- 
mediate area of the operation. They 
also use a control method so that 
you are supposed to know at all times 
the efficiency of the lamps. It also 
means that the operating personnel 
must cover up for protection. 

Another manufacturer builds a 
lamp that is, according to tests, about 
95% efficient at the 2537A wave 
length and that one burner will cover 
approximately 5000 cubic feet, and is 
effective at a distance of 15 feet. They 
insist that only the number of lamps, 
based on this figure, are necessary to 
cover the room and that a lamp to 

(Continued on Page 68) 
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Hospital Occupancy Moves Ahead 
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FORMULA 


for killing CRAB, HEAD, 
BODY LICE and their eggs 


in just one application 


A. | non-irritating new para- 
siticide, McKesson’s A-200 Pyrinate is 
supported by 8,000 clinical tests conducted in 
the District of Columbia jail. This scientific 
preparation, developed in cooperation with 
Dr. Walter K. Angevine of Washington, D.C., 
proved highly effective in the eradication of 
the parasites and their eggs without any aller- 
gic manifestations after patch tests. 

Laboratory tests in which A-200 was fed in 
large quantities to experimental animals over 
a considerable period of time also proved this 
modern preparation non-toxic. 

Convenient to use, McKesson’s A-200 has 
a low melting point and can be easily spread 
on the hairy parts of the body. 15 minutes 
contact is all that’s necessary in most cases. 
Easily removed with soap and warm water. 


NON-TOXIC 
NON -ALLERGIC 
NON-IRRITATING 


McKESSON’S 


AD PYRINATE 


MCKESSON & ROBBINS, INC. - NEW YORK + BRIDGEPORT, CONN. 


FAMOUS FOR QUALITY SINCE 1833 








LETTERS 


Hospital Personnel 
Dependent On Each Other 


To the Editor: May I comment on 
the excellent presentation on page 6 of 
HospitaAL MANAGEMENT for September, 
1943. If this appears in reprint forn | 
would certainly like to have copies for 
all departments. 

I like particularly the story about the 
organist because only to@ often in the 
hospital organization one person is apt 
to be overly impressed with his own 
importance or the importance of his (e- 
partment, forgetting how absolutely ce- 
pendent each individual and each depart- 
ment is on the others in the organiza- 
tion. 





Mabel W. Binner, 

Administrator. 
The Children’s Memorial Hospital, 
Chicago, Illinois. 


Miss Binner refers to the second sec- 
tion of a fine article by Bert Seawell, 
president of the Texas Hospital Associa- 
tion, president of the Fort Worth Hos- 
pital Council and superintendent of the 
City-County Hospital in Fort Worth. 
—The Editor. 


Information Centers 
Continue Nurses’ Work 


To the Editor: In connection with the 
material about the U. S. Cadet Corps 
Information Centers being set up in every 
hospital, which you have doubtless re- 
ceived from the American Hospital As- 
sociation and the U. S. Public Health 
Service, we think you will want to see 
the bulletin we have sent our Nursing 
Councils for War Service. 

The Council believes the launching of 
these centers can be facilitated if pub- 
licity about them recognizes the new 
set-up as a continuation and expansion 
of the recruitment job the nurses have 
been doing for two years. There is much 
to build upon in nearly every commu- 
nity in the experience of the Nursing 
Council’s recruitment chairman. Many 
hospitals know this, of course. But you 
will want to help see that every admin- 
istrator does, I feel sure. Please let us 
know if we can give you any further in- 
formation. 

Elmira B. Wickenden, 
Executive Secretary. 
National Nursing Council for War 
Service, Inc., 
New York, N. Y. 


Most Unthanked 
Person in World 


To the Editor: Food in most hospitals 
is very different from that food served in 
any average family household. First of all, 
hospitals serve three balanced meals each 
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front row, center 


Many hospital staffs and administrators have already enjoyed and profited 
from a unique ‘“‘command performance” by an Abbott professional service 
representative. It is called “Judge For Yourself.” The hero of the piece 
is the Abbott Sterile Venoclysis Equipment Set and the All-Star sup- 
porting cast includes Beclysyl and other Abbott Intravenous Solutions 
in Bulk Containers. The plot is short but full of interest. The moral to 
the story: The Abbott technique of administration is simple, convenient, 
safe, adaptable. The stage may be readily set in any spare room in your 
hospital. May we suggest that you book a performance soon by speak- 

ing to your Abbott representative or writing directly to the Hospital 
Service Department, Appotr Lasoratorties, North Chicago, Illinois. 





Sterile Venoclysis Equipment 


Intravenous Solutions 
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How to obtain 
ALL-OUT savings, 
better performance, 
from your flush valves 





p Bewwe are days when the performance of flush valves 
should be checked carefully. For example, by making 
sure that every flush valve is properly adjusted, tremendous 
extra savings of water can often be obtained. (Such savings 
contribute to fuel and power savings; help the war effort.) 
Moreover, proper maintenance can often eliminate the need 
for repair parts that are made of critical materials. 


To meet the need for more information on the whole sub- 
ject of flush valve maintenance, the Imperial Brass Mfg. 
Company has published a 16 page manual—“Keep "Em 
Flushing.” It shows how a flush valve operates—how to 
get maximum water savings from flush 
valves—how to keep maintenance time at 
a minimum. Includes a helpful “Trouble- 
Shooter” Chart and other practical data. 


Write for your copy 


THE IMPERIAL BRASS MFG. CO. 
1246 West Harrison St., Chicago, Illinois 













day with all or nearly all the basic re. 
quirements of a nutritious diet. Second, a 
hospital diet includes foods most easily 
digested and less disturbing to the bed- 
ridden patients. These, of course, mean 
that the highly seasoned, highly flavored 
foods are omitted. 

Hospitals necessarily cannot include for 
each and every patient his likes and elimi- 
nate his dislikes as would be done at home. 
Therefore, constant complaints arise con- 
cerning “terrible food in hospitals” and 
the word is passed around. 

Frequently a frank and honest patient 
will admit that the food is good but this 
is usually an informed person, one who |,as 
read much about the much-published nor- 
mal diet—or a dietitian. 

Hospitals are unfortunate. They fvre- 
quently have accidents. When several )a- 
tients are made ill from food (which 
doesn’t very often happen) that should be 
no cause to generalize on the condition of 
tray and food service in all hospitals in 
the country. 

There is a saying that a dietitian is ‘ie 
most unthanked person in the world and 
she would shed many a tear and have 
many unhappy days were it not for the 
hard shell she develops after a few montiis 
of experience in a hospital kitchen. 

Mrs. Jimmie Henderson, 
Chief Dietitian. 
Methodist Hospital, 
Memphis, Tennessee. 


Mrs. Henderson refers to the recently 
much publicized statement that “hospital 
food is terrible.’—The Editor. 


Thanks from the 
Treasury Department 


To the Editor: Thank you so much 
for including the picture of our “Bonds 
for Babies” picture and explanatory 
caption in your August issue. 

We understand that hospitals all over 
the country are cooperating very well in 
distributing this poster and we appre- 
ciate your part in helping us put over 
this promotion. 

Margaret Roos, 
Women’s Section. 
War Finance Division, 
Treasury Department, 
Washington, D. C. 


More Compliments for 
Dr. Ponton's Map 
To the Editor: I .. . congratulate 
you upon your splendid article and the 
instructive map which you prepared for 
the last (August) issue of Hospital 
Management. This is a real contribu- 
tion towards solving the problem of hos- 
pital service in the United States. My 
sincere congratulations. 
A. C. Jensen, 
Superintendent. 
Fairmont Hospital of Alameda County, 
San Leandro, California. 
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RIB-BACK 
BLADES 


continue to be offered at the lowest 
price consistent with their distinctive, 


superior qualities 


To the surgeon they mean superior 
sharpness with uniformity ... adequate 
rigidity . . . greater strength . . . longer 
periods of cutting efficiency . . . virtually 
no interruptions due to rejects. 

To the hospital buyer they mean 
economy in the maintenance of blade 
consumption at a practical minimum... 
closer budget control... a satisfied 
surgical staff. 


Your dealer can supply you 


BARD-PARKER COMPANY, INC. 


DANBURY CONNECTICU’ 
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Yes... 7 out of 10 buildings 
can get more heat 


with less fuel 


With fuel rationing, it is more im- 
portant than ever that building 
owners thoroughly investigate their 
heating systems to make sure they 
are not wasting valuable fuel. 


Webster Engineers have found 
through thousands of surveys that 
seven out of ten large buildings in 
America (many of them less than 
ten years old) can get more heat 
per unit of fuel consumed. 


Before the development of the 
Webster Moderator System, steam 
was either “off” or “on” except 
for the control provided by the 
radiator supply valve. There was 
no better way to control quantity of 
steam delivery to radiators. 


The Webster Moderator System 
prevents the discomfort of “scorch- 





. ing hot” radiators by making pos- 


sible low radiator temperatures... 
Eliminates annoying and fuel-con- 
suming surges of heat—or “cold 
spots.” Supplies heat continuously 
to all radiators through orifices 
and central controls. There is no 
waste of valuable fuel through 
overheating. 

If you are interested in getting 
more heat with less fuel, write for 
“Performance Facts.” This free 
booklet gives case studies of 268 
modern steam heating installations 
and how they are effecting great 
savings in fuel. 


® @ @ 





























Actual proof of low radiator temperatures! Here are 
actual temperatures at nine points and showing 


average radiator temperature of 1129 F....dueto - 


scientifically controlled turbulence. 


WARREN WEBSTER & CO., Camden, N. J. 
Pioneers of the Vacuum System of Steam Heatin 
Representatives in principal Cities : : Est. 1 





Making Boosters for 
U.S. Army Ordnance 





Find Dr. Ponton's 
Map Very Useful 


To the Editor: The publication of the 
August issue of HospiraL MANAGEMENT 
in two sections was a surprise that is 
more than welcome. 

In the short time it has been in my 
possession I have had occasion to refer 
to it twice, both time with success. 

May I express to you my thanks for 
the publication of such a useful and com- 
plete map of the hospital situation in 
this country. 

Chas. H. Skinner, R.N. 

Hartford; Connecticut. 


To the Editor: Thank you many 
times for the report of your study on 
the distribution of general hospital fa- 
cilities in the United States and for 
the map which has been so well pre- 
pared. You are to be congratulated on 
the selection of such a practical project 
and for your accomplishment. 

Would it be possible for us to have 
three or four extra copies of the map? 

Sister M. Domitilla, 
Superintendent. 

St. Mary’s Hospital, 

Rochester, Minnesota. 


To the Editor: Returning to official duties 
today after a ten day absence I found the 
August issue of HospirAaL MANAGEMENT 
and the fine wall map on my desk. Please 
accept our thanks and appreciation for this 
splendid wall map. 

A. C. Hatch, R. N., 
Administrator. 
Chillicothe Hospital, 
Chillicothe, Ohio. 


Wants the Map 


To the Editor: I would appreciate it 
very much if you would send me a copy 
of the Hospital Service Map which was 
a part of the Hospital Management issue 
of August, 1943. 

Emil Frankel, 
Director. 
Division of Statistics and Research, 
Department of Institutions and 
Agencies, 
State of New Jersey, 
Trenton, N. J. 


Wants Another Copy 
of Dr. Ponton's Map 


To the Editor: May I ask that you send 
me another copy of Dr. Ponton’s map 
which for some reason did not reach my 
desk although we subscribe for three 
copies of HospiraL MANAGEMENT. 

Ernest F. Schultz, 
Superintendent. 
Christ Hospital, 
Jersey City, N. J. 
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Fifty Mile Arc 
Would Prevail 


To the Editor: I have been studying 
your map of the distribution oi general 
hospital facilities in the United States and 
am interested as to how you arrived at the 
limitation of the areas served by some of 
the hospitals; especially, in my own state 
in which I am more familiar with the loca] 
situation. 

For example, in the City of Durango jn 
Southwestern Colorado, you show tha: the 
area not open to general settlement ex:ends 
to practically the town itself. It seers to 
me the hospital’s influence does extend into 
that territory. Likewise, in the eastern 
section of the state you show the hospital's 
influence in a triangular pattern. It would 
seem to me that the fifty mile arc would 
prevail. I am interested to know just how 
you arrived at this pattern. 

Frank J. Walter, 
Administrator. 
St. Luke’s Hospital, 
Denver, Colorado. 
President, 
American Hospital Association. 


Minnesota Corrections 


To the Editor: Here are some nore 
corrections from Minnesota. Listed on 
your distribution chart are Glenwood, 
Graceville and Warren as not approvel. 
These hospitals are all approved. 

Winona General is fully approved but 
missing from the list. Austin and Cass 
Lake are provisionally approved and 
listed as not approved. Faribault, Litch- 
field, New Ulm and Albert Lea are all 
provisionally approved but listed as fully 
approved. 

Dina Bremness, 

Superintendent 
Glenwood Community Hospital, 
Glenwood, Minnesota. 


Attention has been called to certain 
errors in listing hospitals as published in 
the August issue of HospitaL MANAGE- 
MENT. Some of these are typographical 
while others are errors in the original 
analysis. The following corrections are 
noted with apologies to those who were 
listed wrongly: 

Illinois, Quincy—2 approved—245 beds. 
Indiana, Gary—2 approved—316 beds, 2 
non-approved—S57 beds. 


Kansas, Independence—l approved — 56 
beds. 
Michigan, Marquette—1 approved—150 


beds; 1 non-approved—60 beds. 
Minnesota, Austin—1 approved—130 beds. 
Cass Lake—1 approved—32 beds. 
Glenwood—1 approved—27 beds. 
Graceville—1 approved—30 beds. 
Warren—1 approved—30 beds. 
Winona—1 approved—112 beds. 
Vermont, Barre City—1 approved—64 


beds. 
—The Editor. 
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Confidence is a lot of little things .. . a timely word, an encouraging smile, a competent 
manner on the part of a doctor or nurse, frequently inspires confidence in the patient. 


A doctor's confidence depends on little things, too. Among them are the instruments he 


uses. A new syringe, for instance, that backflows unexpectedly, not only upsets both 


patient and doctor, but is a waste that should not be tolerated. Especially in a war 


economy. 
Premature backflow develops as a result of one or both of two conditions: 

1. Improper fit of barrel and plunger. 

2. ‘Soft’’ glass which wears quickly. 
B-D Syringes are made of a special formula resistance glass which, through years of 
use, has proved highly resistant to erosion and friction. They are evenly ground and 
fitted with utmost precision on machines developed by B-D engineers. They pass a severe 
backflow test with plunger revolving for the full length of the scale before being engraved 
with the B-D name. 


You must wear out a B-D Syringe before it leaks. It will not leak by reason of faulty 


alelalhickditla-m 


B-D PR 


eMade for the Profession 
BECTON, DICKINSON & Co., RUTHERFORD, N. J. 
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Telephone 


Miss Edgerly 
Says: 


“With the demands of our work 
keeping me in the office in New 
York when I had so much antici- 
pated the week at the Buffalo 
convention, I had to rely on the 
reports of friends about activi- 
ties there, and I have been de- 
lighted to hear the meeting de- 
scribed as ‘terrific’ in every way. 
It is also gratifying to know that 
many of our friends accepted 
our hospitality at the booth, where 
comfortable chairs welcomed 
them as well as I could have 
done. Meanwhile, nurses still 
seem to be difficult to get, physi- 
cians a little less difficult, tech- 
nicians and secretaries fairly 
easy. Have you any comments 
on this?” 





Positions Open 


DIRECTOR OF NURSES,  250-bed 
Southern hospital, accredited school of 
nursing. $210 plus full maintenance. 


MEDICAL AND SURGICAL CLINI- 
CAL INSTRUCTOR, no administra- 
tive duties, young with college degree, 
University hospital, East. $140 and 
maintenance. 


HOUSEKEEPER, small active hospital, 
person with superior character and re- 
finement. $150. 


GOOD PEOPLE AVAILABLE 


ANAESTHETIST and ASSISTANT 
SUPERINTENDENT, small hospital, 
wishes to remain in the South. An- 
aesthetist for past 2 years has been 
First Anaesthetist and Assistant Super- 
intendent of Nurses, wants $175 and 
maintenance. 


OPERATING ROOM SUPERVISOR, 
31, college graduate, 4 years in present 
position, wishes Southern hospital. 





@ -o 


Operating in New York City, “at the 
cross-roads of the world,” we are 
ideally located to cooperate with you 
regardless of your present location. 
Thousands of pleased clients are the 
best evidence of our ability to serve 
satisfactorily. 


U4 


tL lo AGL iy, — 


ED PP ake 
Now York Medical Exchange 


489 Fifth Avenue, New York, N.Y. 








Murray Hill 2-0676 











Tue primary objective of your hospitals is the 
service they can render to their patients. To them a 
patient is not just a “case”—he is a human individual 
with a precious life to be saved and served. 

In order that they may give to every patient the very 
best care and service the hospitals fave found it neces- 
sary to make certain regulations. They need the sincere 
co-operation of both patients and the public to make 
their efforts in faithfully carrying out the doctors’ or- 
ders effective towards the restoration of health under 
conditions of comfort and security. 


IF YOU ARE TO BE HOSPITALIZED 
OR HAVE FRIENDS IN A HOSPITAL 
PLEASE READ THIS MESSAGE 


* 


The regulations which the hospitals ask you to ob- 
serve are really quite simple and impose no hardship 
on anyone. In the present acute shortage of trained 
workers, however, the observance of these simple rules 
will enable the hospitals to function more efficiently 
and their nurses will be relieved of a multitude of 
minor tasks which uselessly would occupy their time 
and deprive the patients of the skilled attention to 
their care and comfort which these highly trained 
servants of the sick and suffering regard it as their 
chief duty to render. 





Regulations Concerning Patients 


Admission: Except in an emergency, patients should enter 
the hospital between the hows of 8:00-11:00 A. M. and 1:30- 
3:30 P. M. 


Deporture: Patients should plan to leave the hospital before 
1:30 P. M. so that other patients, who in many instances 
are acutely ill, can be accommodated. Hospital beds are 
limited and vacancies become available only as patients depart. 

Private Nurses: For the duration, use private nurses only 
as your physician may think necessary. There are not nearly 
enough nurses to go around. 

Food: Please do not have food sent in to you. Storing and 
caring for it takes the time of the nurses, and refrigerator 
space is limited. In spite of occasional shortages of some 
articles of food, hospital diets are very adequate. If you need 
a “special” diet your physician will order it and competent 
dietitians will prepare it. 

Veluebles: As hospitals cannot be responsible for your 
valuables, please leave them at home or in your safety deposit 
box. Bring only toilet articles, gown and slippers. 

Redio: Do not bring a radio until your doctor says you 
can have one, and then ask the hospital about its radio rules. 
Some of the hospitals have specially tone-adjusted radios 
for rent at a nominal charge and do not permit ordinary 
radios. 

Nurse Cells: Try to accumulate your needs. For example, 
let one call instead of three suffice to open the window, refill 
your ice pitcher and adjust the bed. 


Regulations Concerning Family & Friends 


Flowers: Flowers require much care and handling and too 
many interfere seriously with the nurses’ work in caring for 
the patient. It is more practical and just as fine a gesture to 
send flowers to the patient at home after returning from the 
hospital. Flowers are acceptable only if delivered in water 
tight containers and preferably with a chemical added to 
preserve them. Florists should be instructed to make deliveries 
at the hospital between 9:00-11:00 A. M. only. 


Telephone: Please refrain from making unnecessary tele- 
phone calls. Telephone calls consume the time of nurses and 
attendants and may interrupt nursing procedures and essen- 
tial nursing services. Instead of calling the hospital, call the 
patient's home for a report of his condition. Any telephone 
calls to the hospital should be made on the following sched- 
ule: 10:30-11:30 A, M.; 2:00-3:00 P. M. 


Visiting: For the welfare of patients and to conserve the 
time of nurses and other personnel the hospitals ask that 
visiting be limited to the hours of 2:00-4:00 P. M. Only two 
visitors at a time are permitted at each bedside. In maternity 
cases the husband only is admitted to visit during the first 
five days. Morning and evening visits may be permitted 
to a limited degree in special cases. In critical illnesses visiting 
will be governed by the doctor's directions. Children under 
15 should not visit in the hospital. 

Better than visiting is to write a cheerful note to the 
patient. It saves gas and tires and in most cases is more 
pleasing to the patient. 








CHILDREN’S HOSPITAL KAPIOLANI MATERNITY & KUAKINI HOSPITAL 
Tel. 5456 GYNECOLOGICAL HOSPITAL Tel. 54587 
Tel. 9987 
THE QUEEN’S HOSPITAL ST. FRANCIS HOSPITAL SACRED HEARTS EMERGENCY HOSP. 
Tet, 2381 Tel, 2391 Tel, 67798 


General Hospitel Members of HOSPITAL COUNCIL OF HONOLULU 
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Honolulu Likes 
Cooperative Publicity 


To the Editor: The enclosed piece of 
cooperative public relations publicity (see 
adjacent cut) by the Hospital Council of 
Honolulu may merit mention in HosprtaL 
MANAGEMENT. 


It is a full size reprint of a display 
which appeared in our two local daily 


newspapers recently. The entire cost was 
paid by a large local general merchandise 


_ wholesale distributor. 


Comment on the “regulations” set forth 
has been generally favorable and we have 
noticed a willing acceptance by patients 
and the public. 

Gustaf W. Olson, 
Administrator. 
The Queen’s Hospital, 
Honolulu, T. H. 
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American Hospitals Reaffirm Stand_ 
on Voluntary Hospital Care 


Extreme Character of Federal Plan Bared 
by Comparison with Canadian Proposals 


Without a single dissenting vote, 
the House of Delegates of the Amer- 
ican Hospital Association, at a meet- 
ing held on Sept. 15 during the Buf- 
falo convention, adopted a resolution 
declaring its continued opposition to 
any form of compulsory hospitaliza- 
tion insurance and its continued firm 
belief in the value of the voluntary 
principle in the production of hos- 
pital care of high standards, and offer- 
ing a set of specific suggestions de- 
signed to meet the broadest require- 
ments of the nation, in lieu of the 
system of permanent Federal control 
proposed under pending legislation. 
The resolution in full is as follows: 


“Whereas, Under the present sys- 
tem of voluntary effort, the hospitals 
of this country provide the most com- 
plete hospital care in the world, and 
a quality of service higher than ever 
attained in a nation with a compul- 
sory insurance program; and 


“Whereas, The American Hospital 
Association recognizes the impor- 
tance of adequate hospital service to 
the American public, and its thought 
and leadership are being directed to 
reaching this objective by voluntary 
means, therefore be it 


Recommends Action 


“Resolved, That the Board of 
Trustees of the American Hospital 
Association recommend to the House 
of Delegates that its members re- 
affirm the official position of this 
Association on compulsory hospital 
insurance, and that the American 
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By KENNETH C. CRAIN 


Hospital Association recommend to 
Congress the following actions by the 
Federal Government which would 
encourage voluntary effort to accom- 
plish adequate distribution of hos- 
pital care, since they are consistent 
with the unmet needs and available 
resources of the United States. The 
American Hospital Association rec- 
ommends their adoption before an 
attempt is made to finance hospital 
benefits through compulsory insur- 
ance contributions within the Social 
Security program. 

“1. Grants-in-aid to States to as- 
sist in providing hospital care for 
beneficiaries of public assistance and 
other medically indigent members of 
the population. 

“2. Grants-in-aid to States for 
hospital construction in areas requir- 
ing such assistance because of gen- 
erally low incomes or critical shifts 
in population. Such grants should, 
in general, be made for the expansion 
of existing institutions rather than the 
establishment of new hospitals. 


“3. Expansion of the existing 
social insurance benefits to employes 
of non-profit associations and such 
other groups desiring these benefits 
and coverage. 

“4, Permission for payroll deduc- 
tions for Federal employes participat- 
ing in voluntary hospital service 
plans.” 

This resolution, which meets com- 
pletely the reiterated challenge of 
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proponents of the Federal scheme 
that those opposing it should present 
their own program, reflects the over- 
whelming and vocally evident views 
of the great body of hospital people 
attending the convention as well as 
those of the field as a whole. It was 
the outgrowth not only of both pub- 
lic and private discussion of the most 
earnest and thoughtful character dur- 
ing the convention, but of the long 
debate which has been going on ever 
since the first definite steps toward 
Federalization of hospital insurance 
were taken. 

The whole subject was without any 
question the one with which the Buf- 
falo convention was most largely pre- 
occupied, despite the pressing prob- 
lems confronting the hospitals’ in 
meeting wartime difficulties and the 
desire to discuss post-war problems 
as well. 

Perhaps the highlight of this phase 
of the convention was the debate, at 
the session immediately preceding the 
Wednesday meeting of the House of 
Delegates and Assembly, between 
Arthur J. Altmeyer, chairman of the 
Social Security Board, and E. A. 
van Steenwyk, executive director of 
the Associated Hospital Service of 
Philadelphia and chairman of the 
Hospital Service Plan Commission 
of the AHA. 

Made Familiar Plea 

Mr. Altmeyer, who is not as famil- 
iar a figure to hospital people as his 
colleague, I. S. Falk, presented, how- 
ever, a set of arguments in favor of 
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For twelve years now the American Hospital Association has always concluded its annual con- 
vention with a highly informative general round table and open forum under the direction of 
these two veterans, Malcolm T. MacEachern, M.D., left, associate director of the American Col- 
lege of Surgeons, and, right, Robert Jolly, superintendent, Houston (Texas) Memorial Hospital 


the Board’s plans which has become 
entirely familiar to the field through 
Mr. Falk’s addresses. He paid the 
most eloquent tribute to the volun- 
tary hospitals and their work, and 
expressed the hope that they would 
aid the Board in carrying out the pro- 
posals for Federal hospitalization. 

He gave equally warm praise to 
the Blue Cross plans and other forms 
of voluntary hospitalization insur- 
ance, conceding that perhaps 17,000,- 
000 persons have taken advantage of 
the opportunity to secure such insur- 
ance. Then, as usual, he pointed to 
the fact that the population is over 
130,000,000, and with every expres- 
sion of regret at the unfortunate 
necessity for Federal action, leaped to 
the wholly unjustified conclusion that 
voluntary action can never provide 
adequate coverage. 

Also as usual, he was not con- 
cerned with any question of the right 
of the citizen to make his own choice 
in this or in any other respect. 


Met Every Point 


Mr. van Steenwyk, in his custom- 
ary quiet manner, met every point 
advanced by the Federal representa- 
tive, emphasizing the fact that the 
membership of the Blue Cross Plans, 
now numbering about 12% million 
persons, plus the coverage of other 
forms of voluntary hospitalization in- 
surance, not only represents a re- 
markably high percentage of the pop- 
ulation, considering the extreme 
youth of the entire movement, but 
that it is even more significant as a 
promise for the future. 

* He countered Mr. Altmeyer’s com- 
ment that the present Blue Cross 
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membership consists of those easy to 
sell by declaring that this suggestion 
is against all human experience and 
that an even more rapid growth of 
these plans may be expected in the 
future if they are not destroyed by 
Federal competition taking in vir- 
tually the entire population on a com- 
pulsory basis. 

He charged that the Social Secur- 
ity Board, after expressing repeated- 
ly its desire for counsel with and co- 
operation from the various voluntary 
agencies concerned in the public 
health, has always gone ahead almost 
completely without reference to the 
suggestions made by these voluntary 
agencies and that the legislation now 
proposed is in this now well-estab- 
lished pattern. It is only reasonable. 
he commented, that the voluntary 
agencies who under any system will 
have to do the work should be allowed 
to make their contribution to the 
plans of the Federal government, but 
that they have not been allowed to 
do so as far as any effect on the 
Board’s proposals goes. 


Moreover, the speaker added, while 
there are certain areas of hospital ac- 
tivity which are and will remain the 
proper responsibility of government, 
both local and national, it is against 
the entire spirit of American life that 
the Federal government should insist 
on taking over activities which the 
people themselves can handle through 
established voluntary agencies. 


The pretense that the immediate 
financial situation is acute, both as to 
the hospital and the individual, is not 
based on any sound appraisal of ex- 
isting conditions, he pointed out, and 





is so far from being actually true 
that, in fact, there is nothing which 
demands precipitate action such as is 
proposed. There is ample time, Mr, 
van Steenwyk said, for the operation 
of sound evolution, and no excuse 
whatever for the imposition by force 
of what is actually a complete rev: lu- 
tion of hospitalization. 

A reiterated fallacy advanced by 
proponents of the Federal plan vas 
again exposed by the speaker, \ho 
pointed out that there is no comp.ri- 
son ketween the encouragemen: to 
annuity insurance produced by the 
old - age and retirement ben: iits 
offered by the social security ; ‘an 
and a possible similar stimulus io 
Blue Cross if the Federal plan ¢ ves 
through, for the obvious reason + hat 
since the Federal plan offers c m- 
plete hospital coverage, there would 
be virtually nothing left for the I'\ue 
Cross plans or other voluntary insur- 
ance to care for. He also pointed out 
that if voluntary hospital facilities in 
some areas are inadequate. as tliey 
are, the operation of the Lanham act 
has demonstrated that Federal aid in 
expanding existing facilities or creat- 
ing new ones where needed is entircly 
feasible. 

A striking view of the existing 

(Continued on Page 48) 





Henry T. Brandt, managing director, Deacon- 
ess Hospital, Buffalo, N. Y., who was general 
chairman of the general arrangements com- 
mittee for the Buffalo AHA war conference 
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When Dr. Donald C. Smelzer, left, managing director of the Germantown Hospital and Dis- 
pensary, Philadelphia, Pa., was named president-elect of the American Hospital Association the 
most delighted attendant at the Buffalo convention was A. K. Haywood, M.D., right, general 
superintendent of Vancouver (B. C.) General Hospital, who was general superintendent of 
Montreal General Hospital 20 years ago with Dr. Smelzer as assistant. Incidentally, it was in 
1924 that Dr. Smelzer attended his first AHA convention, which also was held at Buffalo, where 
Dr. Smelzer was then serving as the assistant superintendent of Buffalo General Hospital 


Quadrupled Dues Arm Association 
for Era of Expanded Service 


Dr. MacEachern Heads International Council; 
Walter, President; Smelzer, President-Elect 


Armed with quadrupled dues and 
a broadened program of service to 
hospitals, the American Hospital As- 
sociation. is looking forward to the 
achievement of long delayed objec- 
tives as a result of favorable action 
by the House of Delegates at the 45th 
annual convention at Buffalo, N. Y., 
Sept. 13-17, 1943. 

And, in harmony with these times 
of global outlook, the association, too, 
has extended its viewpoint to world 
dimensions with the creation of a 
Council on International Relations 
under the chairmanship of that dean 
of hospital affairs, Dr. Malcolm T. 
MacEachern, associate director of the 
American College of Surgeons. 

As if to insure continued progress 


in the accomplishment of these far- 
flung aims, the association chose Dr. 
Donald C. Smelzer, director of Ger- 
mantown Dispensary and Hospital, 
Philadelphia, as its president-elect to 
succeed Frank J. Walter, superin- 
tendent, St. Luke’s Hospital, Denver, 
Col., who, in turn, has succeeded to 
the place vacated by James A. Hamil- 
ton, director of New Haven (Conn.) 
Hospital. 
The Domestic Program 

While some vigorous opposition 
was manifested toward the proposal 
to increase the dues, particularly by 
delegates from Pennsylvania, Ohio 
and New York, the increase as 
planned carried by an overwhelming 
majority. Under the energetic leader- 
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ship of President Hamilton the ad- 
ministration program was voted after 
a compromise proposal of doubling 
dues had been defeated. 

The domestic program which the 
increase in dues will implement is 
well known. It includes continuation 
of the Wartime Service Bureau at 
Washington, D. C., under the direc- 
tion of J. Russell Clark, a service 
which now bids fair to continue into 
peacetimes. The association wants to 
put into effect a public education pro- 
gram which will make the place of 
the voluntary hospital even more se- 
cure in the affection and esteem of 
the general public and protect it 
from the threat of compulsory gov- 
ernment hospitalization schemes. 
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Grouping of the colors ceremony which provided a war-time touch at the beginning of the president's session of the AHA on the evenin: 
of Sept. 13, 1943, Hotel Statler, Buffalo, N. Y. James A. Hamilton, retiring president of the AHA, is shown presiding at this session 


Such matters as more effective 
work with the Blue Cross Plans, ex- 
tension of library and consultant ser- 
vices, research activities which will 
help elevate the standards of hospital 
care all come within this expanded 
sphere of AHA operation. And the 
machinery for its accomplishment al- 
ready has begun to roll under the 
guidance of President Walter and 
George P. Bugbee, executive secre- 
tary. 


A Notable Group 


This Council on International Re- 
lations, which is designed to promote 
better hospital care throughout the 
world, finds Dr. MacEeachern being 
assisted by a notable group which in- 
cludes: James A. Hamilton; the Rev. 


John J. Bingham, director of health 
of the Catholic Charities, New York 
City; Dr. G. Harvey Agnew, Tor- 
onto, secretary of the Canadian Hos- 
pital Council; Dr. Edward C. Ernst, 
assistant director of the Pan-Ameri- 
can Sanitary Bureau, Washington, 
D. C., and Dr. James A. Crabtree, 
chief medical officer of the Office of 
Foreign Relief and Rehabilitation, 
U. S. State Department, Washing- 
ton, D. C. 

Formation of the council was only 
one aspect of the many papers and 
discussions which reflected the world 
conflict in this second AHA War 
Conference as the many other con- 
vention papers and reports in this 
issue of HospiraL MANAGEMENT 
indicate. 


EF. Stanley Howe, left, director, Orange (N. J.) Memorial Hospital, in an informal discussion 
at the Buffalo convention of the AHA with Harold T. Prentzel, center, business manager, Friends 
Hospital, Philadelphia, Pa., and Frank B. Gail, right, manager of West Jersey Homeopathic 


Hospital, Camden, N. 
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J. Photo taken between sessions at the convention headquarters 


The larger hospital viewpoint was 
reflected, too, in the spirited activity 
apparent in the affairs of the Inter- 
American Hospital Association, thie 
Pan-American Sanitary Bureau and 
their work through Nelson Rocke- 
feller, Coordinator of the Office of 
Inter-American Affairs. 


Points to Threat of Usurpation 


As other articles in this issue indi- 
cate the threat of Federal usurpation 
of hospital control was uppermost in 
the minds of convention visitors. 
President Walter recognized this fact 


extensively in his address when he 


said, “The Blue Cross Plans now as- 
sure 12% million American people 
of an opportunity to benefit by these 
(voluntary hospital) services. This 
has been accomplished in a relatively 
short time. The survival of our pres- 
ent voluntary hospital system and its 
noteworthy accomplishments must be 
based upon the principle of these 
plans. 

“From past accomplishments the 
American Hospital Association can 
offer a pattern to the future which 
will extend the benefits of these plans 
to the rest of the population. It 
seems logical that this voluntary 
movement which has proven to be 
successful and workable should be 
given the opportunity of extending 
its service to all rather than some 
untried political experiment. 

“While this proposal covers only 
one phase of the health program it 
will be necessary to cooperate with 
the other health agencies in formu- 
lating a concrete plan, and, if neces- 
sary, to take the initiative and leader- 
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The exhibit of the Pan-American Sanitary Bureau of the Inter-American Hospital Association at the Buffalo AHA convention, featuring Mexico's 
ho:pital program under the direction of Dr. Gustavo Baz, Mexican Minister of Welfare, was being visited here by, left to right, Manuel F. 
Zarate, superintendent, Hospital Santo Tomas, Panama City; Dr. Eduardo Hay, secretary to Dr. Baz; Dr. Jose J. Fleitas, fellow in hospital 
administration of the Office of Coordinator of Inter-American affairs; Dr. Norberto Trevino, member of the Hospital Study Commission of 
the Mexican Government; Dr. Basilio Davila, director of Hospital Pereira Leal, Puerto Rico; General Hugh S. Cumming, director of the 
Pan-American Sanitary Bureau, Washington, D. C.; Dr. Malcolm T. MacEachern, chairman of the International Council of the American 
Hospital Association and associate director of the American College of Surgeons, Chicago; Dr. Gustavo Baz, Minister of Welfare of Mexico; 
Dr. Edward C. Ernst, assistant director of the Pan-American Sanitary Bureau; James A. Hamilton, director, New Haven (Conn.) Hospital 
and retiring president of the American Hospital Association; Felix G. Lamela, Washington, D. C., hospital consultant of the Pan-American 
Sanitary Bureau, and Donald C. Smelzer, M.D., director, Germantown Dispensary and Hospital, Philadelphia, Pa., and president-elect of AHA 


ship. It is far more democratic and 
in keeping with the spirit which has 
developed our country to its great- 
ness that this voluntary method be 
continued rather than adopt one of 
benevolent totalitarian compulsion.”’ 


The AHA Program 


President Walter indicated in his 
address the broad outlines of the as- 
sociation’s program for the immediate 
future by listing these three major 
purposes : 

1. Meeting the current manpower 
and supply problems. 

2. A judicious and farsighted 
planning of the hospital’s place in the 
post-war democracy. 

3. The greater expansion of our 
democratic and voluntary method of 
hospitalization for all. 

In implementing this program 
President Walter observed that “the 
members of the association may not 
agree wholeheartedly on all prob- 
lems. Such a disagreement will stim- 
ulate the growth of the association 
but out of all these differences must 
come a policy—one united purpose— 
the most efficient hospital care for all 
the citizens of our democracy.” 


Interested in Nurse Cadets 


One of the livest topics of the con- 
vention was the U. S. Cadet Nurse 
Corps program which is discussed in 
detail in another article in this issue. 


That personnel relations has be- 
come a major subject of hospital dis- 
cussion was apparent in the great 
amount of attention given it. New 
techniques for handling people are 
being developed by hospitals which 
should bear fruit in the future by 
encouraging a more stable and a 
more skilled group of hospital em- 
ployes. 

Indications that hospitals are 
sharply cognizant of their responsi- 
bilities in other fields was indicated 


in appreciation of the fact that out- 
patient services must be developed 
further and that medical social ser- 
vices should be expanded to include 
more rehabilitation work. Personnel, 
too, should be trained to meet these 
problems with increased skill, using 
volunteer aides to supplement paid 
workers. 
Win Hospital Day Honors 
Honors for superior observance of 
(Continued on Page 52) 


Arthur C. Bachmeyer, M.D., left, director of University Clinics and associate dean of the Divi- 
sion of Biological Science, University of Chicago, who received the American Hospital Asso- 
ciation's award of merit from Henry M. Pollock, M.D., superintendent, Massachusetts Memorial 
Hospitals, Boston, Mass., at the AHA President's Session at Buffalo, N. Y., September 13, 1943 


Interns, also discussed. elsewhere, 
were another matter of immediate 
concern. 
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Seven past presidents of the American Protestant Hospital Association look toward the Rev. John G. Martin, left, administrator of Hospita’ of 
St. Barnabas and for Women and Children, Newark, N. J., new president of the APHA. Continuing left to right the past presidents, pho‘o- 
graphed at the Buffalo convention, are the Rev. Herman L. Fritschel, 1928, president of the board of managers, Milwaukee (Wis.) Hospi: i: 
Bryce L. Twitty, 1939, administrator, Hillcrest Memorial Hospital, Tulsa, Okla.; C. S. Woods, M.D., 1923-24, superintendent, Methodist Hospi'al, 
Peoria, Ill.; Charles S. Pitcher, 1934, hospital consultant, Rome, Pa.; Alfred O. Fonkalsrud, 1932, administrator, Mansfield (O.) General Hospiial; 
the Rev. Paul R. Zwilling, 1940, superintendent, Evangelical Deaconess Hospital, St. Louis, Mo.; John H. Olsen, 1942, managing director, Rich- 
mond Memorial Hospital, Prince Bay, Staten Island, N. Y. Rev. Martin succeeds Edgar Blake, Jr., of Wesley Memorial Hospital of Chiceso! 


Avoid Federal Hospital Monopoly 
Warns President of APHA 


Rev. Martin Flays —_— of Wagner Bill; 
E. |. Erickson Is Named President-Elect 


The one thing to avoid in the mat- 
ter of hospitalization is government 
monopoly, the American Protestant 
Hospital Association was told at its 
annual banquet Sept. 11, 1943, at 
Hotel Statler, Buffalo, N. Y., by the 
Rev. John G. Martin, superintendent 
of the Hospital of St. Barnabas and 
for Women and Children, Newark, 
N. J., and president of the associa- 
tion for the coming year. 

Speaking of the joint committee 
which has represented the APHA, 
the American Hospital Association 
and the Catholic Hospital Association 
at Washington, D. C., the Rev. Mr. 
Martin observed that “the subject 
that engaged most of the time and at- 
tention of the committee was the So- 
cial Security legislation that is pend- 
ing in Congress. The committee has 
witnessed the determined attitude of 
the technical experts of the Social Se- 
curity Board in its desire to include 
hospitalization insurance among the 
several benefits of its program. 

“Notwithstanding the unanimous 
opinion of the committee, expressed 
to the technicians, that this coverage 
should not be included, still it has 
become an important part of the pro- 
gram. Those who are familiar with 
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the problems that are peculiar to hos- 
pitals easily realize the impracticabil- 
ity of applying the hospitalization 
features of the bill without demoraliz- 
ing and, in fact, ruining the voluntary 
hospital system. 


Pay More, Get Less 


“The Federal Government pro- 
poses to compel every wage earner 
to participate in this insurance at a 
rate far in excess of that charged by 
the Blue Cross plans and gives, in 
return, benefits which are less than 
those guaranteed by the Blue Cross 
plans. 

“As a basic principle, widely ac- 
cepted, the government should not 
enter the field of private business. 
After the experience of the wasteful 
exhibition of the WPA, in which bu- 
reaucracy reigned supreme, the lesson 
was learned that such procedure is 
the one way not to do things if effi- 
ciency and economy are desired. 

“Thus, having the experience of 
the failure of government-managed 
public works, the administration wise- 
ly sought out business men and cor- 
porations to produce equipment for 
the war. What a difference between 


the two methods. Where would the 
war effort be now if WPA methods 
had been followed? So, in the matter 
of hospitalization, ‘the one thing to 
avoid is government monopoly. 


No Plan for Indigent 


“Among all the features of the bill 
there is no provision for the hospitali- 
zation of the indigent. Only those for 
whom taxes have been paid have a 
right to hospitalization payments. 
There is still the problem of caring 
for those outside employment rolls. 

“The genius of the American peo- 
ple has been exercised in making 
good use of private wealth. At death 
no one may take his money with him. 
As a result large fortunes have been 
returned to the people in the form of 
institutions of mercy and culture such 
as hospitals, orphanages, schools and 
colleges. Foundations and endow- 
ments have provided the means for 
the care of millions who otherwise 
would have suffered severely. 

“Entirely apart from the compul- 
sion of tax levies the philanthropic 
contributions to build and perpetuate 
voluntary hospitals have been among 
the outstanding features of American 
social progress. The operation of the 
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Wagner Bill would cripple the volun- 
tary hospital system. 


Left to Private Plans 


“Even the Beveridge Plan of Great 
Britain does not include hospitaliza- 
tion. This is wisely left to the several 
insurance plans that have succeeded 
so well under private control. 

In the Wagner-Murray Bill the 
hospitalization details are left entire- 
ly to the discretion of one man, the 
Surgeon - General of the United 
States. While an advisory board is 
provided for, still its function is en- 
tirely without power and it would 
exercise no control. We have great 
admiration for Dr. Parran, the pres- 
ent Surgeon-General. No criticism 
of him or his work is offered by the 
hospitals. 

“There is a serious question as to 
how far the average citizen desires to 
be socialized by a bureaucratic gov- 
ernment. Mass movements have 
seemed to be generally acceptable to 
a certain extent, but we have seen 
the Soviet Russian program greatly 
modified after two decades of com- 
munistic experience. The incentive of 
private gain for the individual who 
excels in his efforts is recognized as 
a sound basic principle. The- Russian 
program of world-wide reform has 
been abandoned. As interested ob- 
servers of the Russian experiment we 
note with pride that some of the most 
important and effective elements of 





Rev. Joseph A. George, who was re-elected 
first vice president of the American Protestant 
Hospital Association at its 23rd annual con- 


vention at Buffalo, September I1, 1943 





E. I. Erickson, left, administrator, Augustana Hospital, Chicago, Ill., president-elect of the 
American Protestant Hospital Association, shakes hands with the Rev. John G. Martin, adminis- 
trator, Hospital of St. Barnabas and for Women and Children, Newark, N. J., who will serve as 
president during the coming year, succeeding Edgar Blake, Jr., administrator of Wesley 
Memorial Hospital, Chicago, Ill., who, because of illness, was unable to attend the annual conven- 
tion at Buffalo, N. Y., held every year just prior to the American Hospital Association meetings 


the phenomenal growth in Soviet effi- 
ciency have their roots in American 
business methods, 


Guard Freedom 


“Before we sacrifice further the 
human liberty which our forefathers 
won for us it will be well to study 
carefully the regimentation proposed 
for us under the guise of collectivism. 

“There is, of course, no reason 
why the community, in realizing its 
corporate solidarity and its duty 
toward all its members, should de- 
prive men of human status. There is 
no reason why men should not secure 
their physical well-being and their 
spiritual freedom at the same time. 
For freedom, in its true essence, is 
the power to express personality in 
creative social relations. 

“When the individual accepts regi- 
mented security as the answer to all 
his problems he faces an unprecedent- 
ed bondage which submerges self 
under superficial solutions over which 
he loses control. He is like the prodi- 
gal son in the great parable: ‘And he 
would fain have filled his belly with 
the husks that the swine did eat and 
no man gave unto him.—Make me 
as one of thy hired servants.’ These 
were the only terms he asked. 

““But the father said—bring forth 
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the best robe and put it on him; and 
put a ring on his hand, and shoes on 
his feet . Those were the father’s 
terms. Social salvation means the re- 
establishment of man’s dignity as an 
individual person as well as his re- 
turn to his community. The regime 
for hirelings, the regimented security 
of servitude as developed in a mass 
state, the acceptance of a pittance 
from a paternalistic bureaucracy lead 
away from true democracy. 

“The effort should be made not 
merely to give to man the sufficient 
fare of servitude but to bring forth 
for every man the best robe, to put a 
ring on his hand and shoes on his 
feet; to crown him with true free- 
dom and responsibility and to recog- 
nize his status as a son. 

“We believe that the government 
should not go into the voluntary hos- 
pital business, nor should it under- 
mine the commendable program of 
the Blue Cross plans which combine 
the virtues of collectivism and free- 
dom. 





Needs No Foreign Ideas 


“The American method of hospital 
development needs no intervention of 
foreign ideas. The public has indi- 
cated in no uncertain way its ap- 

(Continued on Page 52) 
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Three years of leadership of the American College of Hospital Administrators taken at the 


tenth annual meeting of the college at Buffalo, N. Y. 


Joseph G. Norby, left, administrator, 


Columbia Hospital, Milwaukee, Wis., retiring president of the college; Robert H. Bishop, Jr., 
M.D., center, director, University Hospitals, Cleveland, O., present president, and Claude W. 
Munger, M.D., right, director, St. Luke's Hospital, New York, N. Y., and also president-elect 


College of Hospital Administrators 
Sets Course for Expanded Program 


This matter of an educational pro- 
gram for hospital administrators, the 
special sphere of the American Col- 
lege of Hospital Administrators, is, 
like the work of the American Hos- 
pital Association, undergoing expan- 
sion and plans for expansion. This 
fact stood out in the deliberations of 
the college at its tenth annual meet- 
ing at Buffalo, N. Y., Sept. 11-13, 
1943. 


The college has gone a long way 
since that evening a decade ago when 
a handful of Chicago hospital admin- 
istrators and Matthew Foley, editor 
of HospiraL MANAGEMENT, met ins 
formally to lay the groundwork for 
this notable development. It: came, 
just as Dr. William A. O’Brien, di- 
rector of post-graduate medical educa- 
tion at the University of Minnesota, 
says such educational developments 
should always come, as a compelling 
force or demand from the group. 

Dr. O’Brien, one of the college 
speakers, was telling about the devel- 
opment of the growth of adult courses 
at the University of Minnesota in 
general and hospital administration 
courses (they have seven) in particu- 
lar. The pressure for teaching adults 
must come from the adults if it is go- 
ing to succeed, he said. You can’t 
hand a program down to a group. 
‘The group has to rise up and demand 
it. 

He noted that the best lecture 
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courses are those in which the ques- 
tions simply pile up and overwhelm 
the speaker. He noted the advantage 
of having rest periods in lecture pro- 
grams, time out for tea in the after- 
noon, shopping time for women and 
leave the evenings free. But most 
important of all in this adult educa- 
tional process, he said, is the living 
together of the students, as they do 
at the University of Minnesota, 
where they can get together and dis- 
cuss their common problems _in- 
formally. 


A key point in the Minnesota pro- 
gram was revealed by Dr. O’Brien as 
something which the late President 
Coffman once said to the effect that 
“Influence radiates from centers of 
stimulation.” 


Plan Expanded Program 


The value of Dr. O’Brien’s words 
of practical wisdom is apparent in 
view of the educational program ¢ \n- 
templated for the college by Dr. \r- 
thur C. Bachmeyer’s committee on 
educational policies. While much ; :e- 
liminary work still remains to be d sne 
before this program can begin to 
achieve its aims, nonetheless the r sad 
is marked and further developn nt 
awaits only the finding of resou: ‘es 
with which to put the program | ito 
effect. 

Some of the larger aspects of ‘is 
educational program were visio ed 
by Lt. Col. Edward A. Fitzpatr:-k, 
president of Mount Mary Coll ze, 
Milwaukee, Wis., on leave and now 
attached to the Procurement and .\s- 
signment Service. The approach to 
hospital administration through nurs- 
ing was traced by Isabelle Stewart. 
director of nursing, Columbia Uni- 
versity, New York, N. Y. 

Dr. Claude W. Munger, director, 
St. Luke’s Hospital, New York, 
N. Y., was named president-elect of 
the college to take office a year hence 
when Dr. Robert H. Bishop, Uni- 
versity Hospitals, Clevelond, O., com- 
pletes his present term. Other offi- 
cers are: first vice-president, Mildred 
Riese, ‘perintendent, Orthopaedic 
Hospita: of Los Angeles; second 
vice-president, Scott Whitcher, su- 
perintendent, St.* Luke’s Hospital, 
New Bedford, Mass. Joseph G. 
Norby, administrator, Columbia Hos- 
pital, Milwaukee, Wis., is retiring 
president. 





William A. O'Brien, M.D., left, director of post-graduate medical education, University of 
Minnesota, Minneapolis, who received an honorary fellowship from the American College of 
Hospital Administrators at its annual convention at Buffalo, Sept. 12, 1943, and who also 
addressed the college on "Continuation Study in Hospital Administration." Fred G. Carter, 
M.D., right, superintendent, St. Luke's Hospital, Cleveland, O., and past president of the AHA 
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An exterior view of the new eight-story home for student nurses at St. Luke's Hospital, 


Chicago, Illinois. Besid 





dating 200 students, classrooms, laboratories, etc., are housed 


Building of Nurses’ Homes Spurred 
by Enrollment of Cadet Nurses 


Hospitals Given 


Instructions on Procedure; 


St. Luke's, Chicago, Completes 8-Story Building 


The desperate need for more nurses 
which brought the United States 
Cadet Nurse Corps into being has 
brought in its wake a tremendous de- 
mand for expanded housing and edu- 
cational facilities which will mean the 
immediate construction of new facili- 
ties and the renting and reconstruc- 
tion of facilities which may be avail- 


able. 


Where new construction is neces- 
sary Maury Maverick, director, Gov- 
ernment Division, War Production 
Board, promises that he “will en- 
deavor to have all projects cleared 
through the War Production Board 
as expeditiously as possible.” He 
emphasizes, however, that new con- 
struction must be avoided wherever 
possible by leasing or purchasing an 
existing building which might be 
suitably altered or rehabilitated. New 
construction will be permitted only 
upon evidence that these alternative 
means are unavailable. When new 
construction is absolutely necessary it 
must be of the simplest type possible. 


The urgency of the situation is in- 
dicated by Dr. Thomas Parran, sur- 
geon general, U. S. Public Health 
Service, with the observation that 
“the problem now is to increase edu- 
cational facilities. This must be done 
at once if we are not to lose many 
desirable and greatly needed candi- 
dates for the nursing profession. De- 
mands are increasing daily. It is en- 
tirely possible that we shall have to 
raise our 1943 quota of 65,000 new 
student nurses for the Cadet Nurse 
Corps.” 


Make Preliminary Request 


“Institutions applying for financial 
aid for nurses’ homes under the Lan- 
ham Act should make a preliminary 
request to the Regional Office of the 
Federal Works Agency having juris- 
diction in the state,” says an official 
release from the Federal Security 
Agency of the U. S. Public Health 
Service. The following information 
should be provided : 

1. Name and address of the school 
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of nursing and institutions, if any, to 
which affiliated students are assigned. 

2. State whether or not applica- 
tion has been made to the U. S. Pub- 
lic Health Service for participation 
in the U. S. Cadet Nurse program. 

3. Number of additional accom- 
modations that will be required. 

Further instructions issued by 
Washington are to the effect that the 
regional director of the Federal 
Works Agency will then notify the 
U. S. Public Health Service that the 
preliminary request has been received. 
Subsequently, a field survey will be 
made and the applicant will be in- 
structed regarding Federal Works 
Agency procedure in submitting a 
formal application for funds, the per- 
missible scope of the project, meth- 
ods of financing and other pertinent 
details. 


Ask for Priorities 


Institutions which do not require 
assistance from the Federal Works 
Agency under the Lanham Act 
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Part of the first and second floors of the new eight-story Nurses’ Home of St. Luke's Hospital, 
Chicago. The part of the first floor which continues from the broken line on the lower right 
includes beautifully decorated and furnished lounges, living room, reception-rooms, “stad room 


with kitchen. 


Each student nurse has a beautifully furnished private room and each 


or above 


the first floor, devoted entirely to living quarters, has a lounge room, laundry, and a kitchen 
where nurses can prepare lunches. There is both inside and outside floor telephone service 


should make application for priorities 
assistance directly to the War Pro- 
duction Board, Washington, D. C., 
on Form WPB 617, according to 
the Washington instructions. WPB 
2814.1 will accompany WPB 617. 
In the “hospital section” of WPB 
2814.1 only questions pertinent to 
the applicant hospital need be ans- 
wered. In the “nurses home” section 
all questions must be answered. 

Mr. Maverick advises that when 
applications for additional facilities 
are submitted to his office they must 
be accompanied by a statement from 
the U. S. Public Health Service. This 
will certify that the applicant is a 
participant in the U. S. Cadet Nurse 
Corps Training Program, that the 
facilities requested are essential and 
will give the number of additionat 
students approved for training. 

For convenience in making pre- 
liminary requests for Lanham Act 
assistance, the names of regional di- 
rectors of the Federal Works Agency 
and the states under their respective 
jurisdiction are given at the end of 
this article. 


New Homes Projected 


Meanwhile plans for construction 
of nurses’ homes are moving ahead 
rapidly. A grant of $149,000 in Lan- 
ham Act funds is reported made to 
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New Syracuse (N. Y.) General Hos- 
pital (see page 28, September, 1943, 
Hospital MANAGEMENT) for the 
construction and equipment of a hos- 
pital addition which will be used for 
the housing of members of the U. S. 
Cadet Nurse Corps. It is estimated 
that construction of the two-story fa- 
cility will be completed in about 
three months, allowing classes to 
start Feb. 1 with about a 50 per cent 
increase in numbers. 

There will be room in the new 
school for about 100 nurses. It will 
allow the fourth floor of one of the 
hospital pavilions to be vacated © by 
trainees, making room for about 18 
more beds for patients. 

Another hospital increasing the 
size of its nurses’ home is Hackley 
Hospital, Muskegon, Mich., which is 
expanding the capacity of its home 
from 70 to 95. The project is. being 
financed with a $56,200 FWA grant 
and $3,800 for field expenses with 
the hospital providing the $25,000 
balance for the $85,000 total cost. 
Helen Dailey, superintendent of the 
school of nursing, turned the first 
shovel of earth for the ground break- 
ing ceremony Sept. 15, 1943. 


Buys Apartment Hotel 


Wesley Memorial Hospital, Chi- 
cago, which has been quartering some 


in the Hotel 
Stevens, Chicago, has bought Hamp- 
shire House, an apartment hotel, for 


of its student nurses 


the exclusive use of nurses. The pro- 
ject, which was announced by John 
Holmes, president of Swift & Co.,, 
and president of the hospital board of 
trustees, pointed out that the expan- 
sion will allow the hospital to provide 
additional quarters for the care of 
U. S. Navy personnel. 

These examples of expansion of 
student nurse educational and hous- 
ing facilities are revealed coincident 
with an anxious message from Steila 
Goostray, chairman of the National 
Nursing Council for War Service, to 
principals of schools of nursing to te 
effect that “We shall not reach our 
national goal of 65,000 new studerits 
this year unless schools of nursing 
admit more students than they at 
present plan to do.” 

Continuing in this vein she waris 
that “While our goal for this year is 
the admission of 65,000 young 
women, this number will ‘not ade- 
quately meet the needs of our 
civilian hospitals. Needs have great- 
ly exceeded predictions and _ this 
goal is dangerously low. There will 
be called in the coming months 
for military service, more nurses 
than the total number of young 
women who will be graduated from 
schools of nursing this year. This 
will mean a further depletion of 
graduate nurses from our civilian 
hospitals. 

“The indications are that there are 
available a sufficient number of inter- 
ested young women who are well 


qualified for admission to schools of 
(Continued on Page 54) 





Entrance to Laura and Charles Schweppe Me- 
morial Building, new nurses’ home at St. Luke's 
Hospital, Chicago, just recently dedicated 
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START YOUR PLANNING NOW 


No Revolution in Hospital Design 
Anticipated in Post-War Era 


Estimate Need of 416,000 More Beds at Cost 
of $2,063,300,000 to Meet Health Demands 


A variety of speakers before the 
Construction and Mechanical Section 
of the AHA, whose session was held 
Thursday morning at Buffalo under 
the chairmanship of Dr. J. J. Golub, 
with Royal E. Raper, superintendent 
of the Springfield (Ill.) Hospital, as 
secretary, agreed in general on one 
thing only, which was that in spite 
of the usefulness discovered in plas- 
tics and other materials used as 
substitutes because of war-time scarc- 
ities, there is so far no strong indi- 
cation that these materials will in 
construction or equipment perma- 
nently replace those which have 
heretofore been used. 

Some modification in construction 
methods to save materials and to 
make pipe and conduit lines more ac- 
cessible will probably occur, and in- 
creased use of various types of wall- 
board, already familiar, seems prob- 
able; but these are about the only 
predictions which were agreed on by 
most of the speakers. 

Joseph Neufeld, a New York 
architect, discussed various phases of 
hospital construction in connection 
with his topic, “The Hospital and 
Post-War City and Regional Plan- 
ning,” and Edwin A. Salmon, chair- 
man of the New York City Planning 
commission, added his comments out 
of the experience of the metropolis. 


Little to Be Learned 


Col. John R. Hall, M. C., of the 
hospital construction division of the 
Surgeon General’s Office, Washing- 
ton, speaking on “Lessons Learned 
from Planning and _ Constructing 
Army Hospitals,” gave a most strik- 
ing and interesting picture of the 
development of the so-called station 
hospital designed to serve the Army 
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camps, with rapid construction and 
temporary use as the outstanding 
characteristics of these buildings. The 
outstanding lesson for the civilian 
hospital executive is that very little 
can be learned from Army hospitals 
that is of much value to him. 

As Col. Hall pointed out, the 
Army had in 1939, when the expan- 
sion still in progress began, seven 
general hospitals and 119 station hos- 
pitals, including those in Panama, in 
Hawaii and the Philippines, with 
12,240 beds. It now has in use or 
ready for use within the continental 
limits of the United States more than 
300,000 beds, of which over 200,000 
are in station hospitals, the remainder 
being in the general hospitals, of 
permanent character, now 56 in num- 
ber. 

Some of the station hospitals are 
susceptible of conversion to perma- 
nent general hospital use, he said, 
and may very well be so converted. 
One point which Col. Hall strongly 





J. Russell Clark, left, director, AHA War- 
time Service Bureau, Washington, D. C., and 
George P. Bugbee, executive secretary, AHA, 
prominent at the Buffalo AHA convention 
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emphasized that it was for a time 
thought, during the period following 
the last war, that existing buildings, 
such as hotels, could be taken over 
for Army hospital purposes, but that 
it was soon found that for a large 
number of reasons this was not feas- 
ible, so that plan had to be worked 
out for rapid construction of the 
buildings needed for hospital use at 
the Army camps. 


Expand X-Ray Surgical Clinics 


Another point of interest was that 
in the plans prepared for the typical 
station hospital it was early found 
that the room provided in the 1,000- 
bed hospital for X-ray and surgical 
clinic, a single small building, was 
entirely inadequate, for the reason 
that X-ray was used much more ex- 
tensively than in former experience, 
so that more room was necessary for 
this purpose as well as for the sur- 
gical clinic. 

This experience was repeated in 
other special departments, in spite of 
the fact that a surprisingly high pro- 
portion of the patients in Army hos- 
pitals are ambulatory, men with 
minor ailments or injuries who are 
in the hospital solely because they 
are not able to do full military duty. 
Poor protection of X-ray installation 
was also a problem until a movable 
screen was attached to the floor in 
such a manner that it could not readi- 
ly be shoved aside by the operator. 

Simplified air-conditioning units 
were found essential in operating 
rooms, X-ray units and for a limited 
amount of post-operative recovery 
space, Col. Hall said, partly because 
of the typical low-roof construction. 
The “package type” of cooler often 

(Continued on Page 58) 
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‘ing superintendent of San 


How complete dental service is provided patients at San Diego County General Hospital 


San Diego County General Provides 
Dental Service to Patients 


Skills Developed by Dentists Assist Them in 
Cooperating Intelligently with Physicians 


The proper relationship of dentis- 
try and medicine can best be achieved 
by training and research in the hos- 
pital. In its broadest aspects we of 
the dental staff of the San Diego 
County General Hospital see the ac- 
complishment of two main objectives: 

First: The rendering of a com- 
plete dental health service to the hos- 
pital patients. 

Second: The development of the 
skill and understanding of the den- 
tists on our staff so that they may 
cooperate intelligently with the phy- 
sician in the treatment of the patient. 

We hope to establish this concept : 
The mouth is a physiological unit. 
The organic integrity of the mouth is 
vitally essential to its health and the 

Dr. N. M. Fine has been appointed act- 
Diego County 
General Hospital, San Diego, Calif., to suc- 


ceed Dr. B. A. Adams, who is retiring Nov. 
1, 1943, to go into private practice. 
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By B. A. ADAMS, M.D. 


Superintendent, San Diego County General 
Hospital, San Diego, California 


function of the mouth in general. The 
apparent simplicity of its functions 
does not reveal its complicated struc- 
ture. 


Dental Service Important 


If the theory of focal infection is 
accepted, the hospital dental serv- 
ice is as important as the hospital 
medical service to those patients who 
have dental foci of infection. Dental 
interns will eventually establish this 
important relationship. 

Dentistry is related to medicine in 
aims, in diagnosis and in therapy. 
Any dentist will become a_ better 
dentist if he learns the medical as- 
pect of his patient’s problem. Den- 
tistry complements medicine by pro- 


viding a service to body organs not 
treated by physicians. Neither phy- 
sicians nor dentists want the two 
professions to be blended. As free, 
independent professions they may co- 
operate, not only in the treatment of 
patients but by affiliating efforts in 
common institutions. 

The executive authority for all 
dental services in the San Diego 
County General Hospital is vested in 
a dental executive committee, com- 
posed of six members, each to serve 
for one year. This committee is 
made up of: a member of the hospital 
committee of the County Hospital; 
the chairman of the Dental Public 

In submitting this synopsis of the Dental 
Volunteer Visiting Staff, I wish to give due 
credit to all the members of the Staff who 
so kindly helped to furnish this informa- 
tion and organized this very much appre- 
ciated set-up in our San Diego County 


General Hospital.—B. A. Adams, M.D., Su- 
perintendent. 
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Dental and medical 
staff members of San 
Diego County Gen- 
eral Hospital co- 
operate in the treat- 


ment of _ patients 


Health Committee of the County 
Dental Society ; and the chairman of 
each of the four dental hospital serv- 
ice groups. These four service 
groups are: surgery, operative den- 
tistry, dental medicine, and dentistry 
for the patients in the tubercular 
home. 


Duties of Committee 


The duties of this committee are: 

To pass upon all dental staff appli- 
cants and make its recommendations, 
first, to the board of directors of the 
County Dental Society and then to 
the superintendent of the hospital. 

Second, to recommend to the su- 
perintendent, the release of members 
of the dental staff after first confer- 
ring with the board of directors of 
the County Dental Society on such 
proposed action. 

Third, whenever a vacancy occurs, 
or is about to occur, in the paid den- 
tal operative staff, this committee 
shall cooperate with the directors of 
the Dental Society in providing the 
proper authorities with a list of can- 
didates eligible to fill such vacancy. 

At the present time, the county 
employs a full time dental intern and 
two dentists working part time. All 
other members of the staff donate 
their services. 

The chairman of this executive 
committee is the dental chief of staff. 
The members of the dental staff are 
known as senior and junior members. 
Senior members are those who have 
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served on the hospital staff for a year 
or more. Junior members are those 
who are serving for the first year. 
Only senior members may serve as 
chairmen of the various service 
groups. 


Dental Surgery Section 


The surgery staff is composed of 
both specialists in the field of oral 
surgery and of general practitioners 
interested in surgery. 

The chairman of the section is 
usually a general practitioner elected 
by the group for a term of one year. 
It is his duty to see that each section 
has materials such as instruments, 
anesthetics, and, if necessary, pa- 
tients, for the group to work with. 
Also to keep the staff posted on ac- 
tivity throughout the hospital and to 
notify it of any particularly interest- 
ing case. Since he is responsible for 
all surgical procedures, he must be 
consulted on all matters that are not 
routine. 

The chairman has charge of or- 
ganizing the section into groups. 
Each group is primarily a study 
group and is headed by an oral 
surgeon who is responsible for the 
work for a given period—usually two 
months. The group meets one morn- 
ing a week for a demonstration by 
the oral surgeon or perhaps one of 
the general practitioners operates, to 
be followed by constructive criticism 
by members of the group. 

If possible, each case is completed 
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by the group which starts it. Other- 
wise a joint consultation is held with 
the incoming group before the latter 
continues with the case. The study 
group does simple extractions, re- 
moval of impacted teeth, reduction of 
fractures, and bone surgery with the 
exception of surgical pyorrhea, which 
is handled by the operative section. 

It has been the policy of the group 
to use general anesthetics whenever 
indicated so that the men of each 
group will have experience in the 
handling of sodium pentothal, ether 
ethyl chloride, etc. This is of help to 
the dentist not only in his private 
practice, but in case of an emergency 
he will be better prepared to aid in 
the giving of general anesthetics. 


Operative Section 


The operative section has charge 
of the out-patient department. The 
nature of the work to be done and 
the method of procedure is outlined 
by this section. There are two groups 
in the operative section. 

One group does pyorrhea surgery 
and the other restorative operative 
dentistry. This hospital work gives 
the dentists an opportunity to do post 
graduate study in the newest tech- 
niques in both fields as well as offer- 
ing to non-paying clinic patients the 
very finest type of service which 
modern dentistry is capable of giving. 

The necessity for a complete 
knowledge of the systemic back- 

(Continued on Page 60) 
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Among the between session and Statler Hotel lobby discussion rae at the Buffalo conven- 


tion of the AHA was this one consisting of, left to right, Dean 


onley, executive secretary of 


the American College of Hospital Administrators; N. A. Wilhelm, M.D., superintendent, Peter 
Bent Brigham Hospital, Boston, Mass.; Herbert T. Wagner, M.D., medical director, Stuart Circle 
Hospital, Richmond, Va., and James W. Stephan, superintendent, Aultman Hospital, Canton, O. 


Confused Thinking on Hospital 
Care Scored at AHA Session 


Eloquent tribute to the work of the 
voluntary hospitals, with a strong ex- 
pression of disapproval of compul- 
sory government hospitalization, by 
Rev. John W. Barrett of Chicago, 
and a hair-raising account of work 
under fire on the gallant and ill-fated 
“Wasp” by its senior medical officer, 
Commander Bartholomew W. Ho- 
gan, M.C., U.S.N., featured the Buf- 
falo community session of the AHA 
convention Tuesday evening. 

Henry T. Brandt, managing direc- 
tor of the Deaconess Hospital of Buf- 
falo, presided, with Mrs. Thomas B. 
Lockwood, president of the Women’s 
Auxiliary of the Edward J. Meyer 
Hospital of Buffalo, as secretary, and 
a brief address of welcome to the 
large audience was delivered by Mrs. 
Reginald B. Taylor, president of the 
board of managers of the Children’s 
Hospital. 

Father Barrett, who is director of 
Catholic hospitals for the Archdiocese 
of Chicago, declared that the thou- 
sands of. workers in the voluntary 
hospitals are as necessary to the war 
effort as the armed forces, and that 
while the Blue Cross Plans are prov- 
ing in the hospital field that volun- 
tary enterprise can do a good job, a 
more complete degree of cooperation 
is necessary if the expansion desired 
is to be accomplished. 

All good hospital service is based 
on the conception of the dignity of 
the individual, he said, but one of the 
by-products of war is frequently con- 
fused thinking, which has resulted in 
some strange proposals by bureau- 
cratic authorities in Washington in 
cennection with hospital and medical 
care. 
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“That there are areas of deficiency 
is not to be denied,” said the speaker. 
“But that-we need a revolution in our 
methods of meeting the health needs 
of the American people is a view 
which is the result of tonfused think- 
ing on the part of certain people in 
the government. The proposals now 
before Congress are revolutionary, 
and I condemn them unequivocally. 
A framework in which government 
will foster and augment voluntary 
effort in areas of necessity will de- 
velop. It is the function of govern- 
ment to plan an economy in which 
after the war all can find freedom and 
employment for a decent living.” 

Commander Hogan, like others 
who spoke of the great efficiency 
which has been recorded in the han- 
dling of casualties during this war, 
told of the excellent work which has 
been done in the Pacific theater, 
where the “Wasp” was engaged 
when she was finally sunk by enemy 
action. 

He was decorated for heroism and 
conspicuous devotion to duty on that 
occasion, as the chairman explained 
in introducing him, having been 
severely burned and suffered a broken 
arm and then resuming attention to 
the men of the crew who had been 
injured. He told of the more than 
7,000 reserve medical officers, repre- 
senting seven-eighths of the present 
medical corps, who have been called 
into active service, and of their 
splended work under the terrific 
strains imposed by warfare. 

The speaker spoke with special en- 
thusiasm of the mobile hospitals 
which were developed under the gen- 
eral direction of Admiral Ross Mc- 


Intyre, surgeon general of the Navy, 
after long experimentation, a unit of 
540 beds having been sent to Cuban 
waters for trial during maneuvers, 
and proving highly satisfactory. 

These have been turned out in 
quantity and sent to the Pacitic, 
where they have played a most valu- 
able part in the care and rapid restr- 
ation of wounded members of naval 
and marine units. They are easily 
assembled and taken down, and hi ve 
been thus transported thousands of 
miles to serve their purpose. One oj 
these units was operating at Peirl 
Harbor on the occasion of the Jaja- 
nese attack. 

Commander Hogan spoke of 1 he 
high rate of infection from mala ia 
in such areas as Guadalcanal, whcre 
70 per cent of the personnel suffe: .d 
from the disease, this fact emphas z- 
ing the importance to the medical 
corps of preventive measures as w-'ll 
as of treatment. Like others, te 
spoke of the fine work of the trained 
enlisted medical corps men, one of 
whom (in the Marines) goes with 
each platoon into action and takes 
care of the wounded, administering 
morphine in proper cases. 


Mortality Rate Lowered 


Plasma can also be administered hy 
the emergency field medical units 
close behind the line of action, and 
both jeep and airplane ambulances 
are then used to remove men to field 
hospitals and thence to base hospitals. 
A mortality rate of only one to two 
per cent of casualties was referred to 
by Commander Hogan as the record 
in the Pacific, as compared with 7 to 
8 per cent in the last war. 

Referring to the fact that there 
have been 700 Medical Corps casual- 
ties in the Pacific area, he said that 
“it is a young man’s game, and the 
interns in hospitals should maintain 
good physical tone to cope with the 
strenuous life ahead of them.” 

On the ships themselves, first aid 
is the most important part of the 
medical officer’s work, he said, point- 
ing to the 200 seriously wounded suf- 
fered by the “Wasp” in 20 minutes 
after the attack began, with only 
three doctors and 25 medical corps- 
men available. Of the “Wasp” com- 
plement of 2,100 men 200 were killed 
and several hundred seriously burned 
or otherwise injured. Commander 
Hogan spoke in terms of unmeasured 
praise of the heroism under fire and 
in the face of the greatest danger of 
the youngsters of 17 and 18 in the 
crew, and declared that after all the 
worries about the sort of stuff young 
Americans were made of, they have 
already proved that there is nothing 
finer on earth. 
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A special award to the Western New York Hospital Council by the American Hospital Asso- 
ciation at the Buffalo convention was presented by James A. Hamilton, retiring AHA president, 
center, to Buffalo Parks Commissioner John A. Ulinski, right, representing the council, with 
Reginald F. Cahalane, left, representing the AHA as chairman, association council of awards 


Public Health Duty of Hospitals 


Emphasized in Planning Session 


The place of the hospital as _ the 
community health center, with a di- 
rect and active interest in all aspects 
of public health, was the outstanding 
emphasis indicated in the general ses- 


sion on post-war planning held 
Thursday afternoon, although the 


address of General Hines, dealing 
chiefly with the problem of caring for 
members of the armed forces, was a 
prominent feature of the program. 
President-Elect Frank J. Walter, su- 
perintendent of St. Luke’s Hospital 
of Denver, presided, with Graham L. 
Davis, consultant on Hospitals of the 
Kellogg Foundation and chairman of 
the Association’s Committee on Post- 
War Planning, as secretary. 

Dr. Thomas Parran, widely known 
to hospital people and to the general 
public as surgeon general of the 
United States Public Health Service, 
was the first speaker, and his topic, 
“Public Health of Tomorrow,” led 
directly to the emphasis referred to 
above. It was not surprising to find 
Dr. Parran favoring the current pro- 
posals to expand the activities of the 
Public Health Service by providing 
for coverage under the Social Secur- 
ity system of hospital and medical 
care, and he defended these proposals 
by suggesting that those who oppose 
them should present an alternative 
program. 

This the American Hospital Asso- 
ciation’s House of Delegates did, and 
the two programs, one voluntary with 
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Federal aid if needed, and the other 
compulsory, can now be compared by 
all who are interested, including the 
general public and Congress. 

Prefacing his remarks with the 
comment that the most important re- 
quirements of the human beitig. are 
food and health, Dr. Parran declared 
that national programs in_ public 
health should be supplemented by in- 
ternational cooperation, since disease 
knows no national boundaries, and 
there is ample reason to fear that the 
movement of vast bodies of men all 
over the world will tend to spread 
disease. Assurance of all necessary 
care of mothers and children, the 
elimination of tuberculosis, prompt 
and adequate curative and preventive 
measures for venereal disease and 
malaria, were among the obvious sug- 
gestions made by the speaker along 
this line. 

On the premise that sickness im- 
poses unpredictable costs on the pub- 
lic, Dr. Parran declared that a policy 
of social insurance, “compulsory or 
otherwise,” will be extended to cover 
the cost of illness. The Blue Cross 
plans have made a significant contri- 
bution to the whole field, he conceded, 
but he added the usual argument of 
advocates of Federal intervention in 
the comment that it is not sufficient 
to care for ten per cent of the field, 
nor is it enough to provide insurance 
against the cost of hospital care only. 

“As medical science grows the in- 
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surance principle will be applied to 
the cost of medical care through 
groups of physicians working together 
and cooperating with hospitals,” he 
predicted. “Future hospital construc- 
tion needs to be planned on a com- 
munity and regional basis, and Fed- 
eral aid for war-time hospital con- 
struction could naturally evolve into 
aid for other hospitals after the war. 
Procurement and assignment could 
become a post-war placement service. 
No one knows just how the transition 
will be made, but it will be made. We 
should approach the problem as a sci- 
entific problem, as a good doctor pre- 
scribes for a sick patient.” 

Gen. Frank T. Hines, chairman of 
the Federal Board of Hospitalization 
and Administrator of Veterans’ 
Affairs, had as his subject, ‘How the 
Federal Government Plans to Fulfill 
its Obligations Through the Federal 
Hospital Board,” and he explained 
the functions of the Board in connec- 
tion with all hospital activities of the 
Federal Government, including the 
extent to which non-Federal facilities 
may be utilized, before entering into 
a detailed history of the hospitaliza- 
tion of members of the armed forces, 
which now is and in future will al- 
most certainly be the most extensive 
activity of the Federal hospital group 
except that of the Army in time of 
war. 

His address on this aspect of the 
matter is more fully reported else- 
where, in the discussion of govern- 
mental hospitals. The present group 
of veterans’ hospitals is 93 in num- 
ber, with a bed capacity of 61,770, 
with three additional hospitals com- 
ing into service in the near future. 
The use of civilian hospitals for the 
record-breaking number of women in 
the armed forces, several hundred 
thousand, was indicated as likely, al- 
though so far he said that it has not 
been found possible to negotiate a 
satisfactory contract for the numbers 
and at the rates desired. 


State Lagged Behind 


Referring to the difficulty of draw- 
ing plans for the voluntary hospitals 
as compared with the tax-supported 
hospital, “because they are typically 
American, representing those ele- 
ments of independence and freedom 
for which this nation is fighting,” Ed- 
mund_ Fitzgerald, of Milwaukee, 
president of the Columbia Hospital 
and a vice-president of the North- 
western Mutual Life Insurance Com- 
pany, declared that while the volun- 
tary hospital had gone ahead and 
provided facilities to care for all of 
the sick, the State had usually lagged 
behind during the long period of the 
development of hospital care to its 
present level. 
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"View of new sick bay for convalescent men of the U. S. Navy at Naval Armory on Lake 


Michigan, Chicago. Money and gifts for the comfort of the convalescents, collected in a cam- 
paign led by Mercedes Hurst, prominent Chicago advertising woman, were contributed by Mrs. 
Steven's Candy Kitchens, Inc.; Nahigian Brothers, Inc.; Albert Pick Co., Inc.; A. B. Bernstein; 
Illinois Bedding and Mattress Co.; S. M. Ettinger; Baskin Clothing Co.; L. Fish Furniture Co.; 
Commonwealth Edison Company; Swigart Paper Co.; Chorda Club, Commonwealth Edison Co.; 
City National Bank; Guenther Bradford & Co.; Hospital Management, Inc.; Edison General 
Electric Appliance Co., Inc.; Butler Brothers; Peoples Gas Light & Coke Co.; Chas. A. Stevens 
& Co.; Maurice L. Rothschild; Mrs. Julia C. Stevens; J. E. Swailes, florist; Ben Kaliss, Rochelle's 
Inc.; Marshall Field & Co. Several private rooms also were furnished by these contributors 





‘Cooperative Common Sense,’ 


Says S.E.P. of Blue Cross Plans 


High praise for the accomplish- 
ments of the Blue Cross hospital ser- 
vice plans was voiced in an article by 
J. C. Furnas in the October 2 issue of 
the Saturday Evening Post, entitled 
“This Cross Is Blue.” Coupled with 
the Post article of August 7 by Fred- 
erick Nelson, reviewed in the Septem- 
ber number of HosprraL MANaGE- 
MENT, questioning the wisdom of the 
proposed enormous expansion of the 
Social Security scheme, it means that 
one of the country’s most widely- 
read and respected publications has 
effectively taken up the cudgels for 
the present voluntary system of pro- 
tection against the cost of hospital 
and medical care. As a background 
and basis for any public relations pro- 
gram which may be undertaken by 
the field itself, no better could be 
desired. 

Illustrating his story with effective 
instances of the way Blue Cross hos- 
pitalization insurance works, Mr. 
Furnas gives the basic facts regard- 
ing the total present membership, 
group - employe membership, the 
healthy competition furnished by 
commercial insurance companies and 
the way the idea has grown from its 
original modest beginnings. The pio- 
neer work in Dallas is recounted, as 
well as the genesis of the New Jersey 
plan, and the work of E. A. van 
Steenwyk, whose photograph fur- 
nishes one of the article’s illustrations, 


- in connection with the beginning of 


the Minnesota plan. 
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The success of the last-named in 
reaching the rural areas receives well- 
deserved praise, and the author adds 
the significant comment that “the 
more you study Minnesota, in fact, 
the more seriously you take the Blue 
Cross’ plaint that, if Mr. Whiskers 
would only keep out, much of the job 
could be taken care of voluntarily.” 


Politics Hamstrings Plans 


The curious situation in Indiana, a 
state full of good hospitals but, as not 
all hospital people outside of the State 
know, without any Blue Cross plans, 
is described by the author, and the 
matter is so depressingly illustrative 
of what politics can do to a sound and 
commendable movement that his facts 
are worth quoting : 

“For six years the Indiana Hos- 
pital Association and the Indiana 
Medical Association have tried to get 
an enabling act out of the legislature 
preliminary to starting Blue Cross 
schemes. The 1938 legislature passed 
a bill admitting non-profit hospitali- 
zation to the State insurance code. 
M. Clifford Townsend, then gover- 
nor, pocket-vetoed the bill on the 
ground that its title was faulty. The 
next legislature never let another such 
bill out of committee. In the last 
session, another angle was tried—a 
bill to exempt non-profit hospitaliza- 
tion insurance from the jurisdiction 
of state insurance laws. Reported 
out favorably by a judiciary commit- 
tee, it was smothered when sent back 


to an insurance committee.’ 

The author does not go into the 
reasons for all these shenanigans, but 
at any rate they explain why at pres. 
ent the Hoosier State is a blank spot 
on the Blue Cross map, enabling 
those who favor Federal intervention 
to point with sorrow at this prosper- 
ous area where non-profit hospitali- 
zation insurance is non-existent. The 
obvious suggestion is that adequate 
educational methods should be 
brought to bear upon the Indiana 
legislature and others who are delib- 
erately standing in the way of 
progress. 


Fear Confiscation of Idea 


Referring to pending proposals in 
Congress, Mr. Furnas says: 

“The Social Security Board main- 
tains that compulsory hospitalization 
benefits will still leave room for the 
Blue Cross, and the board supports 
this theory by pointing out that Fed- 
eral old-age insurance has actually 
increased the sale of private endow- 
ments and annuities, as people who 
fear they will be unable to retire on 
Uncle Sam’s pension try to supple- 
ment it with a little income of their 
own. 

“But Blue Crossers are not per- 
suaded. They feel, in fact, like a 
bunch of kids who, having invented a 
new and exciting game, find a group 
of physical education instructors from 
the department of welfare descending 
upon them and confiscating the whole 
thing—bats, balls, gloves, sand _ lot 
and even the rules.” : 


Treated Lightly 


If there is reom for criticism of the 
articles from the hospital point of 
view it is perhaps given by the rather 
light and amusing vein in which it is 
written, as the above, the concluding 
paragraph of the article, may serve 
to illustrate. It is possible that for 
public consumption in a magazine of 
wide general circulation this tone is 
best calculated to win attention and 
friendly interest, but, at the same 
time, it is also true that the public 
does not regard serious illness and 
the necessity for hospitalization as 
anything coming within the broadest 
possible limits of comedy. A com- 
pletely serious discussion might 
therefore have been even more ser- 
viceable to the cause of the Blue Cross 
than Mr. Furnas’ article will be. 

He could, certainly, have answered 
the Social Security Board’s conten- 
tion that the pending proposals will 
stimulate Blue Cross activities just 
as the old-age and retirement plans 
have been said to stimulate commer- 
cial annuity insurance. This claim 

(Continued on Page 60) 
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A view of the guests and speakers table at the banquet of Blue Cross Plans at Buffalo 








News of Hospital Plans 


Editor: Virginia Liebeler 








The Conference and Annual Meet- 
ing of the Blue Cross Hospital 
Service Plans, held at Buffalo, Sept. 
13-14, opened their own program 
' with dual sessions on Monday morn- 

ing on Public Education and Ser- 
_ vicing Enrolled Groups. In this lat- 
' ter section, J. C. Butler, of Syra- 
| cuse, acted as chairman and F. S. 
' Garman, of Philadelphia, spoke on 
“Advantages of Positive Billing and 
Posting”; Ralph W. Jordan, of Co- 
lumbus, on “Collection Methods for 
Government Groups,” and James S. 
Stuart, Cincinnati, on “Methods for 
Reducing Terminations,” after which 
the program was thrown open for 
general discussion. 

In the ‘Public Education Section, 
several interesting and instructive pa- 
pers were given, among them that of 
Nathalie Mann, Boston, on “The 
Newspaper Editor—Your Best Rep- 
resentative” and that of Gordon 
Davis, Detroit, “Blue Cross Publicity 
Methods.” 

Irene McCabe, of St. Louis, in her 
talk, “Making the Headlines in War 
Time,” brought out, pertinently, that 
Blue Cross plans, as such, were no 
longer news and that unless one had 
an exceptionally good story one could 
not hope to compete for headlines 
against the latest advance in Europe 
or the South Pacific. She did stress, 
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+ however, the value of the time spent 
in community-service, extra-curricu- 
lum activities because of the better 
relationships they fostered with hos- 
pitals, the medical profession and the 
public. 


Newspapers Call Office 


“When the newspapers want any 
health information, they call our 
office because they have found if we 
don’t have the facts and figures, we 
know how to get them. On the other 
hand, if a newspaper reporter hears 
a story which might make good copy 


and yet be harmful to our voluntary 
hospitals, he checks with us to get 
the hospital’s side,” said Miss Mc- 
Cabe. This is, obviously, good, com- 
mon sense. 

“Our position in the community has 
been gained by giving more than mere 
lip service to our motto, ‘a real com- 
munity service, established and oper- 
ated for the benefit of our members,’ ” 
stated Miss McCabe, and went on to 
tell of the work of the Missouri Plan 
in aiding student-nurse and nurse- 
aide recruitment; interpreting and 
digesting such programs as the Emer- 
gency Maternal and Child Health 
Program for Soldiers’ Families and 
similar community services. 

The Missouri, Plan’s announce- 
ment of increased benefits in May, 
paved the way for a good newspaper 
feature story. And the Plan’s prac- 
tice of paying the hospital bill of the 
first baby born on National Hospital 
Day to a non-member in a St. Louis 
hospital always makes good copy. 
“This year, our National Hospital 
Day baby was the daughter of a 
soldier and that, plus the fact that 
the mother was very pretty, brought 
excellent publicity.” 

Miss McCabe pointed with pride 
to the national promotion given the 
$6,000,000 Bond Drive for the Blue 
Cross Hospital Ship. “Buck Private 
John O’Brien, our comptroller, sug- 
gested this last spring, just too late 
for National Hospital Day. . . . It’s 
a splendid idea and one which will 
create much good will for the Blue 
Cross.” 

“People Tune Out Speeches— 
Dramatize Your Story” was _ the 
topic of an excellent paper by Melvin 
Swartz, of Rochester, on use of the 
radio by Blue Cross Plans. 


How to Use Radio 


“The United States is the most 
radio conscious nation in the world,” 
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stated Mr. Swartz. “Radio is for 
adults and children. It is both na- 
tional and local. It is for entertain- 
ment and education. It is free to the 
listener. Radio recognizes its 
responsibility to the public by pre- 
senting material of civic interest and 
educational content. It devotes blocks 
of time to non-commercial programs 
without charge.” ... 

“What use has been made by the 
Plans of this free time on the air?” 
Mr. Swartz asks pertinently, and 
goes on to say, “Much wasted effort 
and lost audiences (dial twisters, if 
you please) may be avoided if in the 
beginning you have clearly defined 
your purpose and the audience you 
want to reach... . the purpose*of a 
Hospital Service Program should be 
to attract, create and maintain inter- 
est in our movement. . . . With the 
evening hours devoted primarily to 
chain programs, the time available 
for our use would be during the day. 
The programs therefore should be of 
general interest, but pointed toward 
the housewife, who, when she becomes 
interested, urges her husband to 
enroll through the group at his place 
of employment.” 


Takes Careful Planning 


Mr. Swartz points out that drama 
is one of the most flourishing forms 
of entertainment on the air, that a 
radio program of two or more people 
discussing a problem is better than 
one with a single speaker; that poor 
presentation of any kind means a lost 
audience ; that a good program takes 
careful planning and time. “Keep 
them from tuning out your program 
by dramatizing your service,” urges 
Mr. Swartz. “It will cost something 
in time and money, but it will be 
worth while to you and to the entire 
Hospital Service movement.” 

After a luncheon at which Carl 
Metzger presided, Reverend John P. 
Boland gave the invocation and J. 
Copeland Gray, secretary of the Hos- 
pital Service Plan of Western New 
York, gave the address of welcome, 
the afternoon sessions resumed with 
a business meeting of the Hospital 
Service Plan Commission, followed 
by dual sessions on National Enroll- 
ment and Streamlining Procedures in 
Wartime. 

Frank Van Dyk, vice-president of 
the New York Plan, served as chair- 
man of the program on National En- 
rollment. John Mannix talked on 
“Trends Toward Uniform Benefits,” 
a subject in which he has long been 
interested. FE. F. Nestor, of St. 
Louis, talked on “Out-of-Town Hos- 
pital Cases.” 

“Origin and Distribution of Trans- 
fer Forms,” the subject of Los An- 
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C. Rufus Rorem, director of the Hospital Service Plan Commission, left, beside the poster 
showing the war bond objective of Blue Cross Plans, with Frank J. Walter, superintendent, St. 
Luke's Hospital, Denver, Colo., and new president of the AHA. Blue Cross nurse at right 


geles Director Ralph G. Walker’s 
paper, is one which has posed a very 
definite problem for plans because of 
the heavy shift in population centers 
due to the war and war plant activi- 
ties. Mr. Walker made some excel- 
lent suggestions for expediting this 
headachy problem, among them that 
the responsibility for dispatch and 
completion of the transfer process 
must be placed upon the subscriber ; 
that in the absence of uniform bene- 
fits among the plans, the parent plan 
should state frankly to the subscriber 
what his rights regarding continua- 
tion of membership are after he leaves 
the area served by his Plan, and 
should suggest to the subscriber that 
he contact the plan in his new area 
regarding details of the benefits in 
that plan. 

Thus the subscriber can make his 
own decision about the desirability of 
effecting a transfer. Mr. Walker also 
stresses that there should be a com- 
mon agreement between the plans re- 
garding the effective dates for service 
benefits to all completed transfers, 
and that parent plans should be in- 
formed when transfers are completed. 

In his paper, “Let’s Establish a 
National Enrollment Office,” Carl 
Metzger stepped out with a construc- 
tive and timely suggestion. Mr. 
Metzger stated that in reviewing a 
list of industrial organizations not 
affiliated with his Blue Cross Plan, 
he discovered that a great number of 
these were “national accounts” in 
which the “home office” was “con- 
sidering uniform commercial cover- 
age for all plants.” Mr. Metzger's 
representatives had found in many 
instances that the local office was fa- 
vorably inclined to the Blue Cross 
program but unable to do anything 
about it. 
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“For more than three years we 
have talked and planned and talked 
some more about the desirability of 
a complete program of reciprocity 
and some uniform practical method 
of developing the interest of manage- 
ment of national organizations in a 
way that would be far more effective 
than the approach of individual! plans 
to the local plants of these organiza- 
tions,” stated Mr. Metzger. ‘“‘Per- 
haps one of the reasons why we have 
not set up a national enrollment office, 
which would represent the interests 
of all plans in dealing with all na- 
tional organizations, has been that 
the presentation of the stories of 77 
different plans has been thought to 
be too complex. 


Time to Begin . 

“However, a beginning must be 
made and now that there appears to 
be a reasonable possibility of devel- 
oping a national standard contract (I 
prefer the term “standard” to “uni- 
form”), it seems to me that specific 
consideration should now be given by 
the Commission to this problem. This 
consideration must, I think, go far 
beyond anything which we have at- 
tempted on a cooperative basis, so 
far. 

“It hardly seems necessary to 
enumerate the many benéfits which 
would accrue to all Blue Cross Plans 
through the establishment of a na- 
tional enrollment office which would 
represent all plans dealing with na- 
tional accounts. The prestige factor 
alone, from a competitive standpoint 
with the large commercial insurance 
organizations, is almost immeasur- 
able. The saving in lost motion and 
elimination of the duplication of pro- 
motional effort on the part of indi- 
vidual plans, in selling the idea to 


local officials would, I am sure, more 
than offset the pro-rated expense of 
maintaining such a national office. 

“The membership attainment pos- 
sibilities aye almost inconceivable,” 
Mr. Metzger says enthusiastically, 
He comments favorably on the gvod 
work done by the Michigan Plan with 
the General Motors account and 
goes on, “. . . the solution might be 
centralized billing for all these large 
groups and subsequent distribution of 
income from those accounts to the 
proper underwriting plan. 

“The overall possibilities of such 
an arrangement are innumerable . . . 
and it appears that now is a most 
auspicious time to start. Everything 
seems to be in our favor. There is a 
public consciousness of the Blue 
Cross as a result of Social Security 
proposals; there is a need for coura- 
geous action as a result of forward 
thinking; and there is the need jor 
prompt and vigorous results that can 
be achieved in no other manner... . 
let’s Get It Done.” 

J. Douglas Colman, director of the 
Baltimore Plan, acted as chairman of 
the second section: Streamline Pro- 
cedures in Wartime. In this session, 
Ed S. Moore of Birmingham, spoke 
on “The Hospital’s and Doctor's 
Roles in Control of Hospital Ser- 
vice,” and Thomas F. Manley, Phila- 
delphia, discussed, “Subscriber Group 
Relations.” 


Three Enrollment Procedures 


In his speech on “Enrollment Pro- 
cedures,” Frederic Newell, of the 
New York Plan, discussed three gen- 
eral subjects: Additions to Existing 
Groups; New Groups and Individual 
Non - Group Enrollment. Smal! 
groups are handled as Accounts on 
Service and receive personal calls 
only on specific request of the firm 
or when demanded by some urgent 
circumstance. Regular reopenings are 
restricted to companies of more than 
49 employes and additions are ac- 
cepted once a year except under spe- 





Send Hospital Plan 
News to New Address 


The editor of this Blue Cross section is 
no longer connected with the Minnesota 
Plan. Plan Directors and their Publicity 
Directors who have been sending material 
for use in these pages are urged to send 
copy to the address below. This will not 
only relieve an already overburdened post- 
office but will insure your copy reaching 
its proper destination. 

This notice also affords me an opportu- 
nity to thank contributors to this section. 
Your copy is what keeps the column alive. 
Keep it coming! 

Virginia M. Liebeler, 
4431 Dupont Avenue, South, 
Minneapolis, Minn. 
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cial circumstances. New employes 
are accepted promptly if applications 
come in during the 30 days immedi- 
ately following 90 days of employ- 
ment. In enrolling new groups, the 
New York Plan tries to regulate the 
number of the representative’s per-. 
sonal calls to the size of group. 

Individual non-group enrollment is 
handled entirely by mail. Applicants 
fill out a form known as “the long 
medical history statement.” Mater- 
nity benefits are excluded from these 
contracts. The rate and manner of 
payment are the same as those avail- 
able to subscribers who leave payroll 
groups. 

‘We believe this broadening of en- 
rollment eligibility will still that criti- 
cism that the Blue Cross Service is 
designated only for companies with 
sizable personnel,” says Mr. Newell, 
and explains further, that the ten- 
dency in New York is for increased 
employer cooperation; that, although 
management is undoubtedly faced 
with many problems at this time, 
more active participation in the plan 
and knowledge of what it is doing for 
employes makes for better industrial 
relations. 

The need for employer knowledge 
of what the Plan is doing for em- 
ployes was realized as the result of 
an Elmo Roper survey conducted 
during the months of May and June, 
1943. This survey, a report of which 
was made by Frank Van Dyk, of the 
New York Plan in his paper titled, 
“Highlights of a Survey on the Asso- 
ciated Hospital Service of New 
York,” reveals some very interesting 
facts, among them that relatively few 
employers realized how many of their 
employes had received benefits from 
the New York Plan. 

The survey was conducted through 
1,350 interviews among 150 partici- 
pating firms and 150 non-participat- 
ing firms and among executives, 
members and non-members. When 
executives were asked to state the 
main reason why their non-enrolled 
employes had not joined, the follow- 
ing answers (all very familiar to rep- 
resentatives of any Blue Cross Plan) 
were given: 

1. Financial reasons — they 
couldn’t afford it. 

2. They felt they wouldn’t need 
it—too healthy. 

3. They were covered by other in- 
surance or taken care of in another 
way. 

4. Lack of understanding; indif- 
ference; just not interested—all the 
same reasons, incidentally, as the 
non-subscribers themselves gave. 


Non-Profit Plan Preferable 
In general, the survey revealed that 
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Participants in a conference to coordinate activities and interests of medical, hospital and 
service plan organizations of Michigan, this group met at Mackinac Island. They are, left to 
right, seated: A. H. Miller, M.D., member of the Council, Michigan State Medical Society; 
J. C. Ketchum, executive vice-president, Michigan Medical Service; Ralph Hueston, Michigan 
Hospital Association; trustee, Michigan Hospital Service; O. O. Beck, M.D., vice-chairman 
of the Council, Michigan State Medical Society; O. D. Stryker, M.D., member of the Council, 
Michigan State Medical Society; Ray S. Morrish, M.D., member of the Council, Michigan 
State Medical Society; Dean W. Myers, M.D., member of the Council, Michigan State Medical 
Society; C. R. Keyport, M.D., president-elect, Michigan State Medical Society; C. E. Umphrey, 
M.D., member of the Council, Michigan State Medical Society; left to right, standing: T. E. 
DeGurse, M.D., member of the Council, Michigan State Medical Society; R. G. Greve, secre- 
tary-treasurer, Michigan Hospital Association; trustee, Michigan Hospital Service; E. F. Sladek, 
M.D., member of the Council, Michigan State Medical Society; W. Haughey, M.D., editor of 
The Journal and member of the Council, Michigan State Medical Society; vice-president and 
director, Michigan Medical Service; trustee, Michigan Hospital Service; W. H. Huron, M.D., 
member of Council, Michigan State Medical Society; J. R. Mannix, director, Michigan Hospital 
Service; Graham L. Davis, past president, Michigan Hospital Association; W. J. Griffin, pres- 
ident, Michigan Hospital Service; V. M. Moore, M.D., member of the Council, Michigan State 
Medical Society; director, Michigan Medical Service; L. Fernald Foster, M.D., secretary, Mich- 
igan State Medical Society; L. V. Ragsdale, M.D., president, Michigan Hospital Association; 
P. L. Ledwidge, M.D., speaker, House of Delegates, Michigan State Medical Society; secretary 
and director, Michigan Medical Service; W. A. Hyland, M.D., treasurer, Michigan State Med- 
ical Society; director, Michigan Medical Service; W. E. Werstow, M.D., member of Council, 
Michigan State Medical Society; A. S. Brunk, M.D., chairman of the Council, Michigan State 
Medical Society; director, Michigan Medical Service; trustee, Michigan Hospital Service 


both participating and non-participat- 
ing firms felt that a non-profit plan 
was preferable to a profit organiza- 


tion. Their reasons were that non- 
profit organizations would give 
greater benefits to members; that 


such health programs should be run 
for the benefit of members and not 
for the benefit of management; that 
the Plan was a public service and no 
one should make money out of an 
organization of this type; that it cost 
less to operate and last, that it would 
appeal to the public more—that peo- 
ple would have more confidence in it. 

When executives in participating 
firms were asked their opinions re- 
garding the reason for concentrating 
on group rather than individual en- 
rollment, the following opinions were 
expressed by over 75 per cent. It 
spreads the risk—insurance risk is 
less in groups. It saves money for 
Associated Hospital Service—cuts 
handling cost, overhead, etc. It makes 
for easier handling, simplified book- 
keeping, easier collections. It’s cheap- 
er for the individual member—rates 
are lower. 

When the Roper Survey asked 
non-enrollees in a participating firm 
what in particular they did not think 
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was good about the plan, almost 50 
per cent gave as their reason the fact 
that the Plan did not include doctor’s 
bills. This is particularly significant 
in view of the fact that many Plan 
directors, realizing this need, have 
been hopeful that medical men will 
institute surgical and medical care 
programs on a non-profit basis simi- 
lar to those of Blue Cross Plans. In- 
deed, such programs have already 
been consummated in some states, 
among them, New Jersey, where the 
Hospital Service Plan of New Jersey, 
in cooperation with the Medical-Surg- 
ical Plan of that state is now helping 
Hospital Plan subscribers and their 
family dependents pay doctor’s bills 
during hospitalization. 


Durgom Explains Plan 


This plan was explained by J. Al- 
bert Durgom, executive director of 
the New Jersey Plan in his talk, 
“Package - Plan Arrangements for 
Surgical Coverage,” which was pre- 
sented at the Blue Cross Convention 
section on Medical Service Plans, 
where Louis H. Pink, president of 
the New York Plan, served as chair- 
man, 

(Continued on Page 60) 
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Ward Service Plan Approved by 
Greater N. Y. Hospital wep 


Approval of the ward-service plan. 
which has been worked out by the 
Associated Hospital Service was 
voted by the Greater New York 
Hospital Association at its first fall 
meeting, held on Sept. 24, with Pres- 
ident John Hayes, superintendent of 
Lenox Hill Hospital, presiding for 
the first time since his election at the 
last spring meeting. Other matters 
of importance were discussed, includ- 
ing the generally acceptable operation 
in Greater New York of the EMIC 
plan, the labor difficulties being ex- 
perienced by several hospitals, and 
the various matters brought up at the 
four executive committee meetings 
held during the summer. 

Among the latter, of which twenty- 
four specific items were presented to 
the meeting, the EMIC was perhaps 
the most important, especially in view 
of the sharp differences of opinion 
which have developed in the State 
and elsewhere about the system of 
payment, and the fact that apparent- 
ly the New York City set-up differs 
in some particulars from that used 
elsewhere, in nearby Nassau County, 
for example. 

One reason for this difference is 
that the authorities are for the time 
being accepting the hospital cost fig- 
ures, on which payments are based, 
prepared for the United Hospital 
Fund, although they will be required, 
it is understood, to submit detailed 
audits by the end of the year. 


Set Maternity Scale 


Outstanding in the New York ar- 
rangement is the agreement which 
has been reached for an over-all fig- 
ure of $70 for maternity cases, cov- 
ering a 10-day stay and including 
both pre-natal and post-partum care, 
since this is the rate charged by New 
York hospitals for such care ; and the 
rate is apparently acceptable to the 
State Health Department authorities 
under whom the EMIC plan oper- 
ates, since it is actually below the 
general level of costs in Greater New 
York. 

The compensation of physicians 
presents the same difficulty as else- 
where, but the various hospitals are 
working this out on a basis which 
places the maximum $50 fee for 
EMIC cases in a pool for subsequent 
division among. members of the staff 
in the same manner as fees for com- 
pensation cases are handled. 

The fact that the War Labor 
Board has accepted jurisdiction in 


38 





A convalescent sailor of the new sick bay of 
the U. S. Naval Armory, Chicago, who ob- 
viously is enjoying the feminine therapy being 
prescribed here in copious doses while he re- 
clines in a chaise longue donated to the sick 
bay by Hospital Management magazine 





cases where attempts are being made 


to organize hospital employes and 
strikes are threatened had been 
brought up at an executive commit- 
tee meeting and received considerable 
discussion, with emphasis on the ex- 
clusion of charitable institutions from 
the operation of both the Wagner 
labor act and the so-called “little 
Wagner act,” governing labor rela- 
tions in industry in New York. 


Fear Serious Developments 


Hearings are to be held in New 
York by the Board on the cases 
which have arisen, and developments 
may result which will be of the most 
serious concern to hospitals not only 
in New York City but all over the 
country. 

The broad powers of the War La- 
bor Board, if its claim of jurisdiction 
over hospitals is sustained by the 
courts, are of course for the period 
of the war only, but labor difficulties 
and strikes in hospitals have hereto- 
fore been outlawed by the New York 
courts, and the general feeling of the 
hospitals is that they should continue 
to be so. It was pointed out that 
even in industry the War Labor 


Board has no _ jurisdiction where 
there is no labor dispute. 

Father Bingham reported on the 
outstanding developments at the 
American Hospital Association meet- 
ing at Buffalo, including the stand 
etaken on the proposals for the ex- 
pansion of the Social Security scheme 
to cover hospitalization, and the 
sharp increase in AHA dues, which 
he reminded the group had been «p- 
posed both by the New York and 
the Pennsylvania delegations. })r. 
Claude Munger referred to this latter 
point specifically later on in his (is- 
cussion of developments in Washiiig- 
ton, pointing to the greatly increa: ed 
importance of the Washington ofiice 
of the association and to other mat- 
ters which call for much more sub- 
stantial financial support than e\er 
before. 

Explains Intern Plan 


General misunderstanding of ‘he 
so-called “9-9-9” arrangement  ‘e- 
garding interns was commented upon 
by Dr. Joseph Clemmons, head of 
the State P. & A. organization, grow- 
ing chiefly out of the fact that the 
intern year must be cut to nine 
months, whereas the provision re- 
garding an additional nine months’ 
deferment for any given man is only 

’ 


As he pointed out, deferment de- 
pends on the state of the nation and 
the nature of the emergency at the 
time the request is made, and the 
present plan is to call two-thirds of 
the commissioned interns to active 
duty, leaving one-third to compose a 
national pool from which the needs of 
all of the hospitals for residents must 
be met, based on State quotas. 

Dr. Paul Keller, of the Associated 
Hospital Service, explained in detail 
the ward-service plan which has been 
worked out, and which has already 
been accepted by 80 hospitals. Point- 
ing to the general satisfaction with 
the inclusive-rate plan for A.H.S. 
subscribers, with its average higher 
payment to the hospitals, he urged 
that the ward-service plan, which will 
cost the member 56 cents a month 
for individuals and $1 for the family. 
with a payment of about $5 per day 
to the hospital. 

On Experimental Basis 

The whole matter will be on an 
experimental basis, he said, but the 
effort must be made to work out a 
plan which will appeal to the lower- 
income levels and also be satisfactory 
to the hospitals. There was consid- 
erable discussion, with some opposed 
views based on the attitude that ac- 
tion to bind any individual hospital 
could not be taken, but on a vote a 

(Continued on Page 66) 
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Gay pictures painted by members of Springfield Art Association adorn the walls of the 
children's playroom at new Memorial Hospital, Springfield, Ill., and a variety of toys are 
on hand for their amusement and their education while they are convalescing from illness 


Authority Offers New Suggestions 
For Hospital Care of the Infant 


Those hospital administrators who 
have been desperately trying to find 
space in their maternity departments 
with which to meet public demand 
(and that means about all of them) 
may not be in the mood to consider 
new ideas in this field. But sooner 
or later they may be required to 
ponder the suggestions in the new 
book, “Infant and Child in the Cul- 
ture of Today,” by Arnold Gesell, 
M.D., director of the Clinic of Child 
Development, School of Medicine, 
Yale University, and Frances L. Ilg, 
M.D., assistant professor of child de- 
velopment, in collaboration with Janet 
Learned, M.A., principal of the Guid- 
ance Nursery, and Louise B. Ames, 
Ph.D., research assistant. It is pub- 
lished by Harper & Brothers, New 
York City, and costs $4. 

Giving attention to the infant’s in- 
dividual cries, the book suggests for 
hospitals “a rooming-in arrangement 
which would bring both bassinet and 
baby into the mother’s room. It is a 
movable bassinet which may be put 
in a secluded corner or more in- 
timately at the foot or side of the bed, 
in accordance with the mother’s 
wishes. For is it not also desirable 
to place the mother on a reasonable 
self-demand basis? 

“When her strength permits and 
when her wishes so dictate it may 
prove very wise to keep the baby 
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within her vicinity during the course 
of the day. Naturally after the eve- 
ning or night feeding the baby will 
be restored to the dormitory. 

“This arrangement will actually re- 
duce the amount of manipulation to 
which the baby is subjected. It sim- 
ply means that when he cries to be 
fed, he will be fed. It also means that 
the baby will benefit from the added 
oversight of the mother, during the 
intervals between feedings. There is 
no evidence that under proper safe- 
guards such a rooming-in procedure 
increases the hazard of infection. If 
anything, the hazard will be reduced 
because of other attendant advan- 
tages.” 

Hospital authorities might be will- 
ing to agree with this if there can be 
proper restraints on the relatives 
flocking in to see the new member of 
the family, otherwise this reasoning 
would be very much open to ques- 
tion. 

“The presence of the baby gives 
the mother a profound sense of se- 
curity,” continues the book. “Vague 
worries and misgivings as to the iden- 
tity of her baby lose their insistence. 
She is in a favorable position to build 
up a sense of relationship with the 
infant, a sense of familiarity which 
will fortify her confidence when in 
the very near future she herself takes 
over the ministrations and care. 
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“She is spared the uncertainty 
which comes from being unable to 
visualize exactly where her baby is 
and how he is faring at any given 
moment, and throughout the many 
moments: of the day. This proximity 
of mother and child is so natural and 
can be made so simple that it will 
dissipate tensions and much of the 
hospital haste and hurry. 

“The presence of the baby will 
serve in a salutary way to protect 
her against an excess of visitors 
(sic). He sleeps most of the day. 
The mother keeps a weather eye on 
the baby. The incidental oversight 
makes her perceptive of his self- 
demands. All this increases the ad- 
vantages of the self-regulatory~pro- 
gram of care on which she and the 
physician have embarked. 

“There is no excessive strain upon 
the mother. She is within easy reach 
of a push-botton and controls the 
situation by summoning the nurse 
whenever she needs help. The room- 
ing-in self-regulatory arrangement is 
not rigid; it is flexible and can be 
altered to meet the needs of both 
mother and child from day to day. It 
applies to bottle-fed as well as breast- 
fed babies. 

“From the standpoint of the infant 
there are obvious advantages ; that is, 
if we grant that the infant is subject 
to psychological influences in this 
early neonatal period. He enjoys 
more natural and diverse stimulations 
under rooming-in conditions. His 
rhythms will not escape notice and he 
will be spared unnecessary crying. 
He is in a position to be his natural 
self. He will communicate his indi- 
viduality to his mother even in this 
first fortnight. 

“The more intimate reciprocal re- 
lationship between them serves to 
give the mother more insight into the 
baby’s needs as expressed in his pat- 
terns of behavior.” 

The book makes other suggestions 
in this regard for record-keeping by 
the nurse and so forth. There can be 
no question that a new and important 
approach is being made here. In its 
concentration of resources on the 
care of the patient perhaps hospitals 
have not gone far enough in regard 
to the infant. Perhaps he should be 
regarded, as Dr. Gesell and his aides 
insist, more as an individual. 

There is no more important indi- 
vidual in this world than the infant 
for therein lies the hope of the future, 
if there is any future left after we 
get through making blunders with 
this world of ours. It is fortunate 
that such an eminent authority as Dr. 
Gesell (author of “The First Five 
Years of Life”) should emphasize 
this point at this particular time. 
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Some members of Hospital Management's editorial advisory board discussing the magazine's 
editorial policy at its annual convention meeting at Hotel Statler, Buffalo, N. Y., headquarters 
of the AHA convention. Above, left to right, Sister M. Patricia, superintendent, St. Mary's 
Hospital, Duluth, Minn.; Kenneth C. Crain, vice president, Hospital Management; T. T. Murray, 
superintendent, White Plains Hospital, White Plains, N. Y.; John H. Olsen, managing director, 
Richmond Memorial Hospital, Prince Bay, Staten Island, N. Y.; Rev. Herman L. Fritschel, 
honorary administrator and president of the board of ne dat Milwaukee (Wis.) Hospital. In 


the photo below, left to right, are G. D. Crain, Jr., publis 


er of Hospital Management; Mrs. 


Robert Jolly, director of nurses, Memorial Hospital, Houston, Texas; Mr. Jolly, administrator 
of Houston Memorial Hospital; George O'Hanlon, M.D., general medical superintendent, 
Jersey City (N. J.) Hospital; Maurice Dubin, hospital administrative authority, New York, N. Y. 





NEWS ABOUT HOSPITALS 


Alabama 


Birmingham — A contagious disease 
ward is being sought for Jefferson Hos- 
pital. 

Florence—The new Eliza Coffee Me- 
morial Hospital was opened Sept. 1, 


1943. Mary Cook is superintendent. 


Mobile—A 104-bed nurses’ home, a 
two-story wing for 75 more patient beds, 
new furnishings and equipment will be 
provided City Hospital as a result of-an 
FWA and city appropriation totaling 
$318,000. 


Reidsville—Jelks Hospital, which was 
closed early in the summer because of 
war conditions, was re-opened Sept. 15, 
1943, with a full staff of nurses. Dr. 
Louis R. Jelks is owner and proprietor. 

Tuscaloosa—The $4,000,000, 2,005-bed 
Northington General Hospital of the U. 
S. Army was dedicated Sept. 2, 1943. 
Col. Hertel P. Makel is commanding of- 
ficer. The hospital is staffed by 102 of- 
ficers, 250 nurses, 810 enlisted men and 
1,200 civilian employes. There are 64 
wards, three dining rooms, four clinics, 
a guest house, chapel, officers’ club, eight 
warehouses, 28 barracks, a five-ton in- 
cinerator, quarters for Red Cross per- 
sonnel, a.theater, game room, post ex- 
change, post office, telephone exchange, 
kitchens, pharmacy, garages, fire station, 
utility buildings and laundry. 


Arkansas 


Hot Springs — An Army school for 
medical technicians opened Sept. 10, 
, 1943, at the Army-Navy General Hos- 
pital with 145 enlisted women of the 
Women’s Army Corps in the class. 
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California 


Duarte—The Jewish Consumptive and 
Ex-Patients Relief Association plans to 
add 14 buildings and additions to its 
hospital after the war, including two 32- 
bed structures, a motion picture theater 
with 200 seats, a garage for 60 cars and 
trucks, a new shop and warehouse, ‘mis- 
cellaneous buildings and additions to 
present quarters for doctors and nurses. 


Los Angeles—The new St. John of 
God Hospital-Sanitarium was officially 
opened July 11, 1943. 

Oceanside—The 1,200-bed, $5,000,000 
U. S. Naval Hospital near here was 
opened Sept. 5, 1943, with Capt. Joseph 
L. Schwartz in command. 

San Bernardino—The whole Mulvane 
family of this city has heard the call 
for war nurses. Mrs. Gabrielle T. Mul- 
vane, superintendent of the County Gen- 
eral Hospital, is chairman of the Red 
Cross nurse recruitment committee; 
Virgiline Mulvane is a first lieutenant in 
the Army Nurse Corps at Camp Haan; 
Helen Mulvane Reno is a second lieu- 
tenant at Camp Roberts; Mary Mul- 
vane, formerly clinic supervisor at the 
San Bernardino Hospital, has a Red 
Cross assignment to serve a_ civilian 
hospital in Honolulu, and Margaret Mul- 
vane McDonagh is a public health and 
Red Cross nurse in the home defense 
division, Siskiyou County Schools. 

San Fernando—The local medical as- 
sociation is sponsoring plans for a $100,- 
000, 48-bed San Fernando Community 
Hospital, work on which will start as 
soon as priorities are had. 

San Francisco—Nineteen babies, all 
girls, were born in two days at Stanford- 


Lane Hospital. On two days in the suc. 
ceeding week 22 babies were born, all 
boys. 

The approved salary level for general 
duty nurses in California is $140 to $155, 
a representative of the War Labor 
Board told hospital administrators and 
nurses representatives in San Francisco 
and Los Angeles meetings. 

Torrance—The 600-bed Los Angeles 
Port of Embarkation Army Hospital 
was opened Sept. 15, 1943, under the 
command of Lieut-Col. Marcus PD, 
White. 


Connecticut 


Hartford—A Federal grant of $117, 
500 has been made toward construction 
of a new Isolation Hospital. 

Two brothers, three and four years 
old, walked into Municipal Hospital, a 
note pinned to one of them and signed 
“their mother’ asking the hospital to 
care for the children while she went 
away to have another baby. Saying 
their father was habitually drunk, the 
note assured the hospital the care of 
the boys would be paid for. A ten dol- 
lar bill in the stocking of one of the boys 
was given as advance payment. The 
nurses put the boys to bed in the nur- 
sery. 

New London — Lawrence Memorial 
Hospital has asked for $250,436 in Fed- 
eral funds to build a residence and train- 
ing school for nurses. 


District of Columbia 


Washington—Charges of unsanitary 
conditions at Gallinger Hospital, made 
in a petition by tuberculosis patients, has 
brought about investigations by U. S. 
Senators, District commissioners and the 
U. S. Public Health Service. 


Florida 


St. Petersburg — About 600 patients 
are admitted to Mound Park Hospital 
each month and collections are about 
97 per cent, according to Ray I. 
Mathews, business manager. 


Georgia 


Atlanta—Passage of a constitutional 
amendment by Georgia voters is held to 
presage a $5,000,000 postwar hospital con- 
struction program here under the direc- 
tion of the newly-created nine-man hos- 
pital authority. Grady Hospital, the Al- 
bert Steiner Cancer Clinic, Battle Hill 
Tuberculosis Sanitarium and_ perhaps 
venereal clinics will be directed by the 
authority. 

Brunswick—FWA has increased its 
appropriation from $26,000 to $100,000 
for alterations at City Hospital. 

Dublin—Preliminary work has _ been 
started on construction of a U. S. Naval 
Hospital. 

Macon — Work has started on con- 
struction of a new pavilion at Macon 
Hospital. 

Valdosta—The FWA is contributing 
$40,000 and Valdosta and Lowndes 
County are each contributing $5,000 to- 
ward purchase of the Frank Bird Hos- 
pital to be used as a Federal, state, 
county and city health center. 
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Illinois 


Chicago—Vernon T. Root, superinten- 
dent, Rockford Hospital, and National 
Hospital Day chairman of the Illinois 
Hospital Association, presented a silver 
cup to Children’s Memorial Hospital 
Sept. 22, 1943, for having held the best 
observance in the state of National Hos- 
pital Day last May 12. The -hospital 
was represented at the presentation by 
Mabel W. Binner, R.N., superintendent, 
and Mrs. James C. Hutchins, president 
of the Woman’s Auxiliary Board. Mr. 
Root announced first honorable men- 
tion went to Deaconess Hospital, Free- 
port, and second honorable mention to 
Macon County Hospital, Decatur. 

The annual Fashion Show at St. 
Luke’s Hospital, which has raised $461,- 
000 with the last 16 shows, was held 
October 6. 

Galesburg—The new Army General 
Hospital nearing completion here has been 
named Mayo General Hospital. 

Savanna—The old Savanna City Hos- 
pital building was sold to William Bar- 
ber, Chicago, for $5,126. 

Springfield—Speakers at the dedica- 
tion of Memorial Hospital Sept. 26, 
1943, included Lt.-Col. Charles W. Mayo 
of Mayo Clinic; Dr. Morris Fishbein, 
editor of the Journal of the A.M.A.; Dr. 
Malcolm T. MacEachern, associate direc- 
tor of the American College of Sur- 
geons; George Bugbee, executive secre- 
tary of the American Hospital Associa- 


' tion, and Frank Hoover, president of the 
' Illinois Hospital Association. 


A state-owned tuberculosis hospital to 
supplant county responsibility for care 
of tubercular patients is urged by Rod- 
ney H. Brandon, director of public wel- 
fare, and Dr. R. R. Cross, director of 
public health. 

There were 42,778 people in 22 IIli- 
nois Welfare Institutions on June 30, 
1943, 515 less than a year ‘before. There 
were 6,868 persons employed at these 
institutions, 145 less than a year before. 
Citizens are being urged to apply for 
positions as state hospital attendants at 
$97 to $107 a month with automatic in- 
creases each six months of satisfactory 
service. 


Indiana 

Indianapolis — Construction has been 
started on a new service building at 
Methodist Hospital to house activities 
of the White Cross Women’s Guild, The 
space can be converted into an emer- 
gency ward of 100 beds. The guild has 
used space in the nurses’ home. 


Kansas 
Wadsworth—Five hundred more beds 
are being placed in the Veterans Admin- 
istration Facility. 


Kentucky 

Ashland—A priority rating of AA-3 
has been granted King’s Daughters 
Hospital and Nurses’ Home for the con- 
struction of an addition. 

Lexington — Six women’s wards at 
Eastern State Hospital and the men’s 
building have been modernized and re- 
constructed. 
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First meeting of the students of hospital administration at Northwestern University for courses 
which are being supervised and directed by Dr. Malcolm T. MacEachern, associate director of 
the American College of Surgeons. The speaker is E. |. Erickson, administrator of Augustana 
Hospital, Chicago. Dr. MacEachern can be seen sitting in the window on the far side of the 
room just past Mr. Erickson. Among those who gave encouraging talks to the students were 
the three seated in the front row nearest the camera, left to right, George P. Bugbee, execu- 
tive secretary of the American Hospital Association; Dean Conley, executive director of the 
American College of Hospital Administrators, and Joseph G. Norby, administrator of Columbia 
Hospital, Milwaukee, Wis. Forty signed for the courses, which got under way Sept. 28, 1943 


Louisville — Construction which will 
add 150 beds to the present 120-bed 
Hazelwood Tuberculosis Sanatorium has 
been started. The sum of $537,953 has 
been allocated for the work. 


Maine 


Bangor—The average daily occupancy 
of the Eastern Maine General Hospital 
is greater than the total number of pa- 
tients treated during the hospital’s entire 
first year, notes Allan Craig, M.D., 
medical director, in the 50th annual re- 
port for the year ending June 30, 1942, 
entitled the golden anniversary number. 

Boothbay Harbor—lInstead of having 
the annual ball for the free bed fund at 
the hospital a request is being made for 
contributions. 

Waterville — Dr. Frederick T. Hill, 
Waterville, was elected president of the 
Maine Hospital Association. Other of- 
ficers are: vice president Dr.. Joell C. 
Hiebert, Central Maine General Hos- 
pital, Lewiston; secretary-treasurer, 
Pearl R. Fisher, superintendent of 
nurses, Thayer Hospital, Waterville. 
The executive committee consists of 
Theodore F. Spear, Rumford; Dr, Allan 
Craig, Eastern Maine General Hospital, 
Bangor, and the officers. 


Maryland 


Elkton—The $279,000 75-bed Union 
Hospital is expected to be completed by 
Dec. 1, 1943. 

Frederick — Increase ‘in living and 
maintenance costs of public institutions 
is blamed for the $11,890.54 deficit of 
Montevue and Emergency Hospital. 

Lonaconing — A proposal has been 
made that the community house be 
turned into a Community Hospital. 


Massachusetts 


Boston—A letter found among the 
archives of Massachusetts General Hos- 
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pital and dated 1867 reveals that Wil- 
liam James, later to become a famous 
philosopher, resigned the “Office of 
House Pupil,” according to “The News” 
of the hospital. 

Lowell—Closing of the Isolation Hos- 
pital is anticipated because of the help 
situation. 

Nantucket—Old island homes were 
opened to the public as one way of rais- 
ing funds for Nantucket Hospital in its 
annual drive. 

Newton Lower Falls—The condensed 
report of Newton Hospital for 1940- 
41-42 is a model of clarity with brevity 
and readability. The statistical story is 
told under such headings as “This is 
what we received for current use,” “This 
is what we spent,” “Additions to En- 
dowment Funds and Special Gifts,” 
“This is what we owned,” “These were 
our obligations” and “More Facts and 
Figures.” “How the spirit of the hos- 
pital has been affected by the war can- 
not be shown in a report such as this,” 
concludes Gerhard Hartman, director, 
in his report. “Our work must be shared 
to be appreciated. Our patients, their 
kin and friends, our doctors, our nurses 
and other personnel, our volunteers and 
our many friends and supporters are 
working with us right now. To care 
adequately for our sick under existing 
conditions is a real task, but with con- 
tinued help we will not fail.” 

Waverly—The 125th annual report of 
McLean Hospital, a department of Mas- 
sachusetts General Hospital, repeats 
many of the problems reflected in the 
reports for 1917 and 1918, observes W. 
Franklin Wood, M.D., director, in his 
report for 1942. He notes the effect of 
personnel going to the armed forces and 
the influenza epidemic and how those 
who remained are active in war work. 

An employes’ health clinic was estab- 
lished in 1942. Difficulty of getting sup- 
plies is noted although laundry equip- 
ment was installed early in the year. 
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The advantage of having a herd of cows 
for milk supply is considered. 

The hospital, which receives no pub- 
lic funds, handles nervous and mental 
patients for the most part with some al- 
coholic and drug cases considered. 

Worcester—Citizens here have re- 
ceived a request from the mayor of 
Worcester, England, to help in raising 
25,000 pounds for Worcester Royal In- 
firmary to pay off indebtedness. 

Michigan 

Detroit—A site is being sought for the 
proposed Wayne University Hospital. 

Flint—The Women’s Hospital Asso- 
ciation invested $550,000 from its new 
building fund in war bonds. 

Holland—To help correct the nurse 
shortage in the state approximately 4,000 
student nurses are being trained in 39 
Michigan hospitals with 1,500 to 2,000 
additional students expected this fall, 
according to Mabel E. Smith, executive 
secretary of the state board of registra- 
tion for nurses. 

Lansing—The Michigan Department 
of Health has inaugurated a _ blood 
plasma program which provides for col- 
lection of blood in cooperating com- 
munities by means of mobile units and 
distribution of blood where needed in 
cooperation with the Office of Civilian 
Defense during the war. “It is contem- 
plated to continue the program after 
the war to take care of civilian needs,” 
announced A. B. Mitchell, M.D., medical 
director of the blood plasma program. 
The American Red Cross is cooperating 
in the program. 


Minnesota 


Eveleth—Dr. Charles W. More has 
transferred his More Hospital to Dr. 
Harry B. Ewens, operator of the Ewens 
Hospital in Virginia; Dr. F. R. Kotch- 
evar, who has been associated with the 
More Hospital for 15 years, and Dr. M. 
L. Strathern, Gilbert, who has been chief 
of staff of the More Hospital since 1940. 
G. Howard Murray will continue as sec- 
retary and business manager of the hos- 
pital, i 

Mississippi 

Jackson—The 1,800-bed, $4,500 Foster 
General Hospital of the U. S. Army has 
received its first patients. 

Meridian—Grand jury charges that in- 
sufficient food was served patients at 
East Mississippi State Hospital were 
denied by Dr. John S. Hickman, superin- 
tendent. 

Missouri 

Macon—Petitions are being circulated 
among voters asking for a county elec- 
tion to determine if the county shall buy 
Samaritan Hospital to run as a County 
General Hospital. It is now being 
leased by the county. 

St. Louis—The Rotary Club plans 
to continue its work of financing nursing 
education of eligible girls supplementary 
‘to the U. S. Nurse Cadet Corps pro- 
gram. Nearly 100 girls are now study- 
ing nursing in the St. Louis area with 
Rotary Club loans. Ray F. McCarthy, 


42 


GIFTS TO HOSPITALS 


Attleboro, Mass.—Sturdy Hospital has 
been left $5,000 by the will of Mrs. Flor- 
ence M. Sweet to be used for main- 
tenance of the Hayward room. 

Beverly, Mass. — Beverly Hospital 
Corporation was left $1,000 by the will 
of Miss Alice Butman. 

Buffalo, N. Y.—Millard Filmore Hos- 
pital, Buffalo General Hospital and Chil- 
dren’s Hospital each were left $1,000 in 
the will of Elliott Cameron McDougal. 
Children’s Hospital also was left $1,000 
in the will of Mrs. Mary Elizabeth Colie 
Skinner. 

Columbia, S. C.—The campaign for 
funds to build an addition to Baptist 
Hospital has passed $62,000. 

Florence, Ala.—A newspaper appeal 
for $5,000 to buy an X-ray machine for 
Eliza Coffee Memorial Hospital was fol- 
lowed immediately by a contribution of 
$500 from one citizen with the remain- 
der expected directly. 

Frederick, Md.—Frederick City Hos- 
pital has received $500 from the Everedy 
Company for improving the emergency 
room, a fracture bed from the Lions 
Club and the Walker room of the hos- 
pital has been refurnished by Mrs. C. C. 
Carty and Mr. and Mrs. J. Walker 
Carty. 

Hudson, N. Y.—Hudson City Hos- 
pital is given 11/90ths of the 19/90ths of 
the estate of Judge Robert G. Patrie 
which has been put in trust. The Hud- 
son Home for the Aged gets 3/90ths. 

Hyannis, Mass—Cape Cod Hospital’s 
drive for $25,000 had reached the $18,- 
000 mark at last report. 

Ionia, Mich—About $65,000 has been 
received in Ionia County Memorial Hos- 
pital’s post-war building fund drive. The 
Kellogg Foundation of Battle Creek, 
Mich., also has approved the hospital’s 
application for slightly more than $20,- 
000 worth of equipment including an 
X-ray unit, other X-ray equipment, lab- 
oratory equipment and supplies and 
more than $3,000 for training hospital 
personnel including surgical nurse, hos- 
pital administration and record librarian. 
There also is $3,000 to cover the esti- 
mated deficit in operation of the X-ray 


equipment and laboratory the first year. 

Jackson, Wyo.—St. John’s Hospital 
received more than $350 from the Teton 
Valley Ranch Rodeo. 

Memphis, Tenn. — The will of Abe 
Goodman provides that children at Oak- 
ville Sanitorium will receive ten pounds 
of candy each Sunday until a $1,000 fund 
is exhausted. 

Newburyport, Mass. — George \V. 
Worcester Memorial Hospital has been 
left $2,000 in the will of George \M. 
Warner. 

Pensacola, Fla.—More than a third of 
the $100,000 sought from the general 
public for a proposed new Baptist Hos- 
pital has been collected. 

Philadelphia, Pa. — Sevilla L. Stees 
left $20,000 to Lankenau Hospital for 
a research fellowship in surgery. 

The will of Miss Amelia Sparks gives 
$500 to Presbyterian Hospital in mem- 
ory of her parents. 

The Philadelphia Home for Incurables 
receives $25,000 from the estate of Miss 
Alice M. Patten, Haverford, Pa. 

Jewish Hospital was left $10,000 in 
the will of Mrs. Grace A. Wessel. 

St. Edmond’s Home for Crippled 
Children receives $200 in the will of 
Anna Corbley. 

Red Bank, N. J. — Monmouth Me- 
morial Hospital’s campaign for $70,000 
has been concluded successfully with 
about $73,000 contributed. 

San Francisco, Calif—Shrine Hospital 
for Crippled Children will receive the 
bulk of the estimated $100,000 estate of 
the late Mrs. Charlotte Garibaldi. 

Springfield, Mass.—Shriner’s Hospital 
is given $2,500 in the will of Harry W. 
Lunt in memory of a lifelong friend, 
George W. Westcott, Bangor, Me. The 
amount is stipulated for the endowment 
fund. . 

Staten Island, N. Y. — Richmond 
Memorial Hospital, Dreyfus Foundation, 
is heir to the bulk of the estate of the 
late Mrs. Louis A. Dreyfus. The 
amount has not yet been computed. 

Waynesboro, Va.—The Rotary Club’s 
Fall Festival for the benefit of Waynes- 
boro Community Hospital netted $6,130. 





executive director of Group Hospital 
Service and a Rotarian, is club adviser 
on the program. 


New Jersey 


Atlantic City—Local hotel facilities 
were inspected by Major General Nor- 
man T. Kirk, surgeon general of the U. 
S. Army, and other army officers in an- 
ticipation of their preparation to receive 
casualties for treatment. 

Margate—An 11-bed emergency hos- 
pital has been established in a local 
school as part of the OCD preparedness 
program. 

Millville—Three Cumberland County 
hospitals which receive funds from the 
county on the basis of hospital days for 
indigent patients received from the 
county the first six months of 1943 the 


following sums: Millville Hospital $5,- 


937.42; Newcomb Hospital, Vineland, 
$10,384,78; Bridgeton Hospital, $11,- 
177.80. 


New Brunswick—Rev. John G. Mar- 
tin, administrator of the Hospital of St. 
Barnabas for Women and Children, 
and Eva Caddy, each of whom has com- 
pleted 20 years’ service with the hos- 
pital, were honored at a reception and 
tea held by the trustees, Junior Guild, 
Auxiliary and Guild of the hospital 
Sept. 30, 1943. 

The Hospital of St. Barnabas is also 
proud of the fact that an alumna of its 
school of nursing, Second Lieutenant 
Margaret M. Decker, of the class of 
1938, is the second woman ever to re- 
ceive the soldier’s medal. She saved a 

(Continued on Page 120) 
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Who's Who in Hospitals 


Lawrence R. Payne, who has been appointed 
administrator of Baylor University Hospital, 
Dallas, Texas, effective October |, 1943. For 
five and one-half years Mr. Payne has been 
administrator of Hillcrest Memorial Hospital, 
Waco, Texas, and prior to that he was assist- 
ant administrator at Baylor for six years. He 
was elected president of the Southwest Baptist 
Hospital Association at the Buffalo AHA con- 
vention. This association consists of superin- 
tendents of southern Baptist hospitals. Mr. 
Payne also is a trustee of the Texas Hospital 
Association and president of the Northwest 
Texas Hospital Association. He also is a trus- 
tee of Group Hospital Service, Inc., in Texas 


August L. Mitke, who for the past 15 
years has held an administrative posi- 
tion at the Hazleton (Pa.) State Hos- 
pital, has been named superintendent of 
the Sunbury Community Hospital (for- 
merly the Mary M. Packer Hospital) 
at Sunbury, Pa. 

Sister M. Huberta, R. N., who for the 
past six years has been superintendent 
and Superior of Mercy Hospital, Au- 
burn, N. Y., has been transferred ‘to 
St. James Hospital in Newark, N. J., 
as superintendent and Superior. 

Fannie Montgomery, superintendent 
of Riverside Hospital in Paducah, Ky., 
resigned her position because of ill 
health. S. A. Ruskjer, for the past eight 
years superintendent of Mason Memor- 
ial Hospital, Murray, Ky., was chosen 
superintendent of Riverside Hospital to 
succeed Miss Montgomery. Mr. Ruskjer 
will carry the responsibilities as superin- 
tendent of both Riverside and Mason 





Memorial Hospitals with assistants in 
each hospital. Neva R. Pew, R. N., 
superintendent of Millersburg (Ohio) 
Hospital, for the past seven years, has 
resigned to become director of nurses 
and assistant to the administrator at 
Riverside Hospital.. 

The election of Robert B. Witham as 
administrator of Lincoln (Nebr.) Gen- 
eral Hospital to succeed H. F. Ham- 
mond, who resigned, was announced re- 
cently by the board of directors. 


Katherine Dunne, formerly employed 
by the radiology department of the Los 
Angeles (Calif.) County Hospital, is now 
stationed with the armed forces at the 
Pasadena (Calif.) Area Station Hospi- 
tal, where she is serving as an X-ray 
technician. 

William G. Hibbs, M. D., member of 
the Presbyterian Hospital, Chicago, staff 
since 1925, has been appointed medical 
director of the hospital to succeed the 
late Dr. Carl W. Apfelbach. 


Dr. Frank Luton, well known Nash- 
ville psychiatrist and staff member of 
the School of Medicine, Vanderbilt Uni- 
versity, Nashville, has been named a 
part-time staff member at Central State 
Hospital in Nashville. 


Dr. Paul S. Johnson, former head of 
the Richmond (Ind.) State Hospital, has 
been named by the Wayne County 
Commissioners as a member of the 
board of Smith-Esteb Hospital in Rich- 
mond. Dr. Johnson succeeds the late 
Dr. Stephen H, Markley. 

Members of the Board of Village 
trustees recently ‘named Denton A. 
Fuller, Jr. as an active member of Jones 
Memorial Hospital (Wellsville, N. Y.) 
Board of Managers, to succeed Lee 
Harder who resigned to enter the armed 
services. 

Alma Gault was appointed director of 
nursing service and nursing education 
for the new Springfield (Ill.) Memorial 
Hospital which opened Sept. 26. Also 
appointed were two assistants; Olive O. 
Moser is the new assistant director of 
nursing service and Amalia L. Metzker, 
assistant director of nursing education. 


Dr. Joseph Appleyard and Dr. Har- 
vey Seiple have been named members- 
at-large of the executive staff of Lan- 
caster (Pa.) General Hospital for the 
current year. - 


Charles H. Dabbs, superintendent of 
Tuomey Hospital at Sumter, S. C., for 
the past 13 years, has been appointed 
superintendent of the recently complet- 
ed Arlington (Va.) County Hospital. 


The resignation of Dr. Maxwell M. 
Wintrobe as associate physician of Johns 
Hopkins Hospital in Baltimore, Md., to 
accept the position of director of the 
newly enlarged medical school at the 
University of Utah in Salt Lake City, 
was announced Sept. 8. Dr. Wintrobe is 
internationally known for his vitamin 
research. 
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John Holmes, president of Swift & Co., Chi- 


cago, and also president of the board of 
trustees of Wesley Memorial Hospital, Chi- 
cago, shaking hands with Bertha L. Knapp, 
who retired September |, 1943, on the 35th 
anniversary of her appointment as superinten- 
dent of nurses and director of the school of 
nursing. The trustees paid her tribute at a 
dinner. About 1,100 nurses have been trained 
by Miss Knapp. Chicago Daily News photo 


Dr. Augustus H. Roth was named 
permanent chief of staff of St. Vincent’s 
Hospital, Erie, Pa., at the recent meet- 
ing of the hospital board, and Dr. Elmer 
Hess was appointed assistant chief of 
staff. Dr. Roth succeeds Dr. F. A. 
Walsh, who served in that capacity 
until his death on July 29. Sister Anna 
Marie was appointed superintendent and 
Sister Rosemary, assistant superintend- 
ent, succeeding Sister M. Elizabeth and 
Sister M. Patricia, who resigned as su- 
perintendent and assistant superintend- 
ent, respectively, after 21 years of meri- 
torious service. 


Deaths 


Clarence A. Johnson, 61, a charter fel- 
low of the American College of Hospital 
Administrators, died Sept. 17. Mr. John- 
son was for 30 years superintendent of 
the Washington Boulevard Hospital in 
Chicago, and a former secretary and 
treasurer of the Chicago Hospital Asso- 
ciation. 

Sister Mary Regina, of the Mercy 
Order, and formerly superintendent of 
Mercy Hospital in Wilkes Barre, Pa., 
died Sept. 26. 

Rev. Sister Gagne, Superior of the 
Notre Dame Hospital of Manchester, 
N. Y., for the past four years, and 
founder of the School of Nursing at the 
Notre Dame Hospital in 1911, died sud- 
denly Aug. 27. 

Major Emily H. Weder, Army Nurse 
Corps, assistant to the principal chief 
nurse at Walter Reed General Hospital 
in Washington, D. C., died Sept. 10. 
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Two of the 170 medical students training for the U. S. Army and Navy at the University of Wis- 
consin, shown here at Wisconsin General Hospital, Madison, Wis., checking the case history 
of a patient with Dr. Robert Hayes, right, a member of the Wisconsin General Hospital staff 


NEWS FROM WASHINGTON 


No news continues to be bad news 
as far as the food situation and help 
from Washington are concerned. The 
amelioration of the rapidly deteriorat- 
ing food-supply problem through new 
orders from the OPA is something 
which is still hoped for, and may be- 
fore long become absolutely neces- 
sary if hospital patients are to receive 
the diet to which they are entitled 
and which the Washington authori- 
ties have indicated they are to have. 

Butter is the latest item to cause 
definite difficulty in Greater New 
York, where the needs of the coun- 
try’s greatest concentration of popu- 
lation naturally contribute to the 
severity of all food shortages. 

Reports from the voluntary hos- 
pitals are to the effect that not more 
than an average 40 per cent supply 
of butter is currently available, and 
that the solution which has been 
forced upon them is in many cases to 
restrict the serving of butter to break- 
fast only. As a leading administrator 
has pointed out in this connection, 
this means that many patients conse- 
quently refrain from eating as much 
bread as they should have, so that 
there is an immediate and double 
effect on the customary diet. Of 
course the increased point value of 
butter has contributed to the diffi- 
culty of the situation, although appar- 
ently the main trouble is an actual 
shortage of butter for the use of the 
general public. 

This, in turn, has resulted from 
the enormous supplies of butter in the 
hands of various Federal agencies, 
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figures on which have been published 
from time to time. ‘The net is that 
the market has been cornered by the 
government, leaving severely limited 
supplies for the public, including the 
voluntary hospitals. While appealing 
to hotels and restaurants in New 
York to refrain from serving butter 
at the midday meal, Mayor Fiorella 
H. La Guardia at the same time de- 
clared that figures in his possession 
on food in Federal storage were 
“simply fantastic.” 

Similar expressions from other 
critics have brought about the sug- 
gestion that at least hospital patients 
might be given some degree of special 
consideration by the authorities rather 
than be left to take their chances with 
the general public. 

The butter situation brought into 
the open, following an effort by the 
voluntary hospitals in New York to 
substitute oleomargarine as far as 
possible, the special Federal tax laws 
applying to this product when colored 
to make it look like butter, a neces- 
sary process where the appetite of 
the average hospital patient is con- 
cerned. 


Hospitals Subject to Tax 


These laws, it was found, while not 
applying to tax-supported hospitals; 
make it necessary for any voluntary 
hospital which wishes to use marga- 
rine colored to resemble butter to pay 
an annual Federal license tax of $600 
in addition to 10 cents per pound of 
the product so colored. The com- 
plaint is that these taxes, which are 


deliberately prohibitive as to the ordi- 
nary consumer, and which were of 
course imposed to protect the dairy 
industry, are decidedly out of place 
under present conditions, when short- 
ages of all dairy products are in evi- 
dence. A movement for repeal of the 
taxes may be expected, but its success 
is by no means a foregone conclusion, 
The following comment from a New 
York purchasing group on this sub- 
ject is very much to the point: 

“To serve oleomargarine in_ its 
natural state to sick people or to the 
aged (whose appetites at best are 
rather indifferent) is completely to 
discourage the use of this product. 
Margarine to which color has been 
added is almost  indistinguishalle 
from butter, and since it is claimed to 
have the same nutritive value as but- 
ter and since, further, there is a very 
free supply pressing on the market, 
at half the price of butter, it seems a 
shame that these institutions cannot 
use it as a substitute without involy- 
ing themselves in such a prohibitive 
tex.” 

It does, indeed! 

Civilian Defense—It is announced that 
the departure of Director James M. Landis 
of the OCD will not in any way change 
the policies in force in the organization. 
It is pointed out that many ways exist in 
which the voluntary organization formed 
under OCD will be vitally necessary, as in 
the recent bond drive, the care of chil- 
dren of working mothers, and so on, and 
all classes of volunteers are therefore 
urged to remain active. 

Controlled Materials—Preference rat- 
ings for maintenance, repair and operating 
supplies under CMP Regulation No. 5 
have been adjusted to a new pattern of 
relative urgency intended to facilitate sup- 
plies to the spots where the need is great- 
est, including hospitals. Manufacturers 
will find it worth while to° familiarize 
themselves with these ratings. 

Manpower Questions — Increasing 
stringency in the overall manpower situa- 
tion and therefore in hospital personnel 
urgently suggests complete familiarity 
with the regulations affecting deferment 
and with members of local selective serv- 
ice and manpower authorities enforcing 
the laws and regulations. The operation of 
hospitals has been declared an essential 
industry, but not all work in a_ hospital 
rates an employe as deferrable. Hospital 
executives should keep in touch with local 
boards and do their share in informing 
them of conditions in their institutions. 
“Locally-necessary” activities can be desig- 
nated by the WMC also. 

Plumbing and Heating Items—An 
amendment to General Limitation Order 
L-79 of Sept. 13, provided that on and 
after Sept. 1 no person shall deliver or 
accept delivery of plumbing and heating 
equipment except on an order rated A-10 
or higher. Since hospital buildings under 
construction rate much higher preference 
than A-10, needed equipment for them 


(Continued on Page 46) 
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As the Editors See Jt 





A Great Handicap Removed 


The major handicap under which 
our organizations designed to pro- 
mote measures for the care of the 
sick have worked has been the lack 
of funds. Innumerable willing work- 
ers, already employed in full time 
positions, have given their time and 
efforts to further the great objective 
of providing medical and hospital 
care for those who need it but in al- 
most every instance their work has 
been blocked by lack of money. They 
have been able to determine that 
which was desirable and to formulate 
recommendations as to indicated pro- 
cedures but all too often the parent 
body has been unable to take any 
action. because money was required 
and it was not available. 

We have a very vivid recollection 
of a political fight against one of the 


cults. The issue at stake involved the 
_ very existence of a good hospital and 
the medical profession united with 


those managing the hospital in the 


| effort to save it from deterioration. 
| All of these were willing to give their 





time but no person would spend any 
money, while the members of the cult 
subscribed liberally. The result was 
that we were badly beaten. 

This is only one of the innumerable 
instances which could be cited in 
which our American Hospital Asso- 
ciation and its component member 


| hospitals have failed to attain an ob- 
_ jective in spite of the efforts of indi- 


viduals and groups and because of 
the lack of money. We are pleased, 
therefore, to note that, at long last, 
the Association has had the courage 
to take action designed to remove 
this great handicap. 


To one who has followed the his- 
tory of the American Hospital Asso- 
ciation, the evolution which has led 
to this step is interesting. In the early 
days there was no profession of hos- 
pital administration and those ap- 
pointed to manage our hospitals 
were selected for any reason except 
recognized qualifications for the spe- 
cific job. They required education 
and both the national and state meet- 
ings were purely educational. Then 
the profession of hospital administra- 
tion gradually gained recognition 
which culminated in the organization 
of the American College of Hospital 
Administrators. The inception of the 
College was the result of the work of 
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interested individuals with no formal 
assistance from the American Hos- 
pital Association. 

Up to the date of the adoption of 
the present constitution the organiza- 
tion of the American Hospital Asso- 
ciation was somewhat loose and it 
was such that officers and committees 
could function only from year to 
year. No continuity of plan was pos- 
sible because an officer or a commit- 
tee appointed for one year might not 
be reappointed. With the adoption of 
the new constitution this year to year 
plan was abolished and continuity of 
program became possible. Thus was 
laid the foundation on which the As- 
sociation could function as its mem- 
bership has a right to expect. The 
program of education had expanded 
and has continued ‘to expand but to 
this was added a possibility for re- 
search and other activities. Various 
councils were appointed and each has 
done its work well. Programs of 
constantly increasing influence were 
formulated but many could not be 
made effective because of lack of 
money. 

An outstanding example is the de- 
cision to maintain a representative in 
Washington. During the war period 
HospiraL MANAGEMENT has had a 
representative in Washington who 
has done many of the things that 
should have been done by the Asso- 
ciation but he was an individual rep- 
resenting a publication and has no 
authority to speak for hospitals in 
general. Last year the Association 
felt the necessity for an official Wash- 
ington representative and made an 
appointment. Still funds were not 
available in the treasury and it was 
necessary to ask for subscriptions. 
Fortunately those who were interest- 
ed subscribed sufficient money but in 
any such means of raising money ad- 
vantage is taken of those who are 
enlightened and advanced while those 
who do not do their part get equal 
benefit at no cost. 


During all this period the Hospital 
Industries Association, formerly 
known as the Hospital Exhibitors 
Association, has been a staunch sup- 
porter of the Association and _ its 
work. Its exhibits have had great 
educational value, many of the mem- 
ber firms have conducted research 
which has been of inestimable value 
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to our hospitals and the money re- 
ceived from the exhibitors has been 
an important means of financial 
support. It may be doubted if the 
American Hospital Association could 
have survived without the support of 
the Industries. 

The wise action taken at the recent 
convention by which the dues were 
increased to approximately four times 
the former amount marks the begin- 
ning of a new era and the largé“ma- 
jority by which the amendment was 
carried proves that the hospitals 
themselves realize that they can no 
longer get something for nothing. 
Greatly increased funds will become 
available to carry on'the work of the 
Association and if careful thought is 
given to insure wise expenditure 
they will be sufficient to allow carry- 
ing on of many plans and activities 
which it was necessary to abandon in 
the past. 

Many hospitals will, undoubtedly, 
feel that they cannot pay the increased 
dues, but they should stop and decide 
whether or not they can afford to 
refuse the necessary support. We are 
in a period when much must be done 
if our voluntary hospital system is 
to survive and hold its place. Any 
hospital which does not meet the pay- 
ment of its dues to the national asso- 
ciation will be derelict in its duty to 
itself and will be in the position of 
accepting benefits for which some 
other hospital has paid. 


International Relations 


Many years ago an International 
Hospital Association was formed, its 
objectives being to bring about a bet- 
ter understanding between hospitals 
in the different civilizations in our 
greatly diversified world and to make 
available to the various nations the 
valuable experience of other nations. 

Unfortunately the International 
Association was dominated by an in- 
tolerant German group and there 
were wide differences of opinion on 
the part of other nations, particularly 
Great Britain and the United States. 
It is impossible to guess what would 
have been the future of this Associa- 
tion if the war had not effectually 
killed it as an international organiza- 
tion. But one thing was learned. 
Hospital principles and systems of 
organization in the various countries 
differed widely from each other, a 
difference which was _ particularly 
marked when continental European 
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HOSPITAL HIGHLIGHTS 
World War Year of 1918 


The twentieth annual convention ‘of- the American Hospital Association at 
Atlantic City September 24-27, 1918, was, like its successor in 1943, a war conven- 
tion to all intents and purposes. 

Resolutions adopted by the association approved a plan “to care for the soldiers 
principally in military hospitals but to use the civil hospitals as much as possible 
outside of the major work. Nurses will be provided through the enrollment of 
graduates, through students in the Army School of Nursing and hospital assistants 
to be trained largely through the cooperation of the civil hospitals. Hospital or- 
ganizations, including both professional workers and employes, will be protected 
from the draft.” 

The association also went on record in favor of a vigorous venereal disease con- 
trol program which the government had adopted and the services of hospitals were 
offered to assist in the project. 


Approve Army's Nursing Plans 


Reporting the session in the October, 1918, HospiraL MANAGEMENT, it was 
noted that “The Nursing plans of the Army, which were under fire at one session 
of the convention, were finally approved in a series of resolutions adopted by the 
convention, with such qualifications as were believed to be necessary to protect the 
hospitals and their students. 

“The resolutions with reference to the Army School of Nursing stated appre- 
ciation of the probable value of army training schools; urged civil hospitals to 
affiliate when it may be of mutual advantage to do so, but should see that the stu- 
dent is assured of educational opportunities and that the situation is thoroughly 
understood before being entered into by any of the parties concerned.” 

Another result of the First World War was a resolution “encouraging civil 
hospitals to undertake the training and use of hospital assistants according to the 
plans and qualifications of the Army School of Nursing. The assistants are to be 
enrolled through the American Red Cross with the understanding that they will 
accept service as required either with the hospitals in which they are trained, with 
the American Red Cross or in army hospitals.” ; 


An Intern Problem Then Too 


There was some concern, then, too, over the intern situation. “In view of the 
fact that the assignment of graduate medical students to hospitals as interns now 
rests entirely with the military authorities,” said the report, “it was decided by a 
resolution to appoint a committee of seven, representing the various types of hos- 
pitals to promote a proper solution of the problems connected with the subject.” 

A War Service Committee advocated use of existing hospital facilities so far 
as possible for military purposes and also advocated locating hospitals for returned 
soldiers in the centers of population to make use of the facilities of medical col- 





use ot in number. 





leges and doctors; that physicians at home be utilized for military service in this 
way and that to increase the supply of nurses volunteer hospital assistants be made 








hospitals were compared with ours. 
The differences. were so great that 
formulation of common standards was 
impossible and all that could be hoped 
for was to make the experience of 
each nation available for others. 

From the beginning of the present 
war it was obvious that the Inter- 
national Association, as such, could 
not function. At that time Dr. Mac- 
Eachern was president and, with his 
usual energy and vision, he decided 
to salvage as much as possible from 
the wreck. In this he was supported 
by many of the far-seeing members 
ot the American Hospital Association 
and the result was the formation of 
the Inter-American Association in 
1941, 

In this narrower sphere there was 
a greater community of interest and 
some similarity of ideas, but still 
there were many difficulties which 
_ have prevented the Inter-American 
Association from being as_ useful 
as it will become eventually. First 
of these was the fact that most 
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of the Latin American countries 
were of direct European deriva- 
tion and had looked to Germany, 
France, Italy and Spain for their 
idealism and practices and_ had 
been accustomed to purchase their 
equipment from these countries. The 
difficulties of war communication 
forced them to turn to us in the 
United States but even here the im- 
possibility of unhampered travel pre- 
vented as close a relationship as is 
desired by both countries. 

The Inter-American Hospital As- 
sociation has done all that was pos- 
sible to further this Pan-American 
relationship and has worked in har- 
mony with the Committee on Inter- 
American Relations, and other official 
bodies. The result is the formation of 
a permanent organization which al- 
ready has done much to promote mu- 
tual understanding and which will 
execute a constantly increasing in- 
fluence as communication difficulties 
are overcome. 

Looking forward to the end of the 


war the idea of resuming European 
relationships is again apparent. At 
the recent meeting of the American 
Hospital Association a Council of In- 
ternational Relations was appointed, 
the purpose being “to promote better 
hospital care for the world’s people 
and cooperation between hospitals in 
all countries through the exchange of 
information.” At this time any state- 
ment of objectives must, of necessity, 
be couched in indefinite terms )ut 
undoubtedly our hospitals will be re- 
quired to assist in rehabilitation of 
hospitals in devastated areas. If we 
limit ourselves to furnishing this «s- 
sistance, we can be of great service 
but there is room for grave doubt as 
to the advisability of any attempt at 
revival of the International Hospital 
Association. 





Washington News 


(Continued from Page 44) 


can be had under this order. “MRO” sup- 
plies are available under previously issued 
instructions. 

Zinc for Supplies and Equipment— 
WPB Amendment of Sept. 29 to Con- 
servation Order M-11-b limits the use of 
zine or zine products to 15 per cent of the 
amount used by the manufacturer in 1941, 
except for products required for the armed 
forces and for certain products included in 
the following groups: Dental instruments, 
supplies and equipment; electric health 
lamps; medicinal chemicals; ophthalmic 
products and instruments; electrical physi- 
otherapy products; surgical and _ medi- 
cal instruments, equipment and supplies; 
orthopedic appliances; X-ray apparatus 
and tubes; hearing aids; waterproof 
sheeting for hospital beds and hampers, 
and infants’ crib sheets; and, among other 
things, for the production of zinc oxide. 





THE HOSPITAL CALENDAR 


Oct. 19-22. American Dietetic Association, 
Hotel William Penn, Pittsburgh. 

Oct. 21-22. Maryland-District of Columbia 
Hospital Association convention, Hotel 
Washington, Washington, D. C., together 
with Maryland State and District of Colum- 
bia Dietetic Associations and Record 
Librarians Associations. 

Oct. 26-29. International Medical Assembly, 
Palmer House, Chicago, Illinois. 

Nov. 17-18. Northwest Texas Hospital Associ- 
ation, Amarillo Hotel, Amarillo, Texas. 


1944 


Feb. 18-20. National Association of Method- 
ist Hospitals and Homes, Claypool Hotel, 








Indianapolis, Ind. 
Feb. 23-24. Texas Hospital Association, Dallas. 


Mar. 15-17. New England Hospital Assembly, : 


Hotel Statler, Boston. 
May 10-12. Tri-State Hospital Assembly, — 
Palmer House, Chicago. i 
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PLUG IN YOUR 
INJECTION TUBING 


... that’s all there is to it! 






HAVE YOU AVAILABLE THE MAN-HOURS NECESSARY 
FOR INTRICATE INTRAVENOUS TECHNIQUES? 


Probably there’s nothing in the whole realm of hospital 
procedures simpler than intravenous therapy with Cutter 
Solutions in Saftiflasks! 

Or safer! No complicated gadgets to wash, sterilize 
and assemble... both a time-saving and safety feature. 
And each lot of solutions is tested as only a biological 
laboratory is equipped to test them. Rabbits, not your 
patients, chance reactions. 

Say “Cutter Solutions in Saftiflasks!” 


CUTTER LABORATORIES... Berkeley, Chicago, New York 
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Reaffirms Stand 
(Continued from Page 20) 
hospitalization insurance coverage of 


17% million persons, suggested by. 


Mr. van Steenwyk, is that it prob- 
ably represents not less than 25 per 
cent of the civilian wage-earners 
whom it is proposed to take into a 
compulsory Federal plan in spite of 
the fact that they have seen fit to pro- 
tect themselves by voluntary action. 

With somewhere between 100 and 
110 million people in the possible 
area of such voluntary action, and 
with over 80 per cent of the volun- 
tary hospital beds of the country 
available to serve them, the speaker 
asked, again, what sound reason can 
be said to exist at present for the pre- 
cipitate and revolutionary action de- 
manded by the Social Security Board 
as the only possible means of meeting 
the need for hospital care. 

“Tt narrows down to the question 
of what kind of life the American 
people desire,” said the speaker. “The 
attitude of the Social Security Board 
has always been that any voluntary 
effort is only ground-breaking for a 
government plan. The question real- 
ly is, what do we need, and how shall 
we go about doing what needs to be 
done, and still preserve our freedom? 
That is the American way. The die 
is cast once the Federal plan is under 
way—we can’t just try it and then 
turn back if it doesn’t work.” 


Presents AHA Suggestions 


He concluded by presenting, point 
by point, the specific suggestions of 
the American Hospital Association 
of ways by which the Federal gov- 
ernment, if it is interested in meeting 
a need and not in destroying the ex- 
isting successful voluntary hospital 
and hospital-care insurance system, 
can care for the needy, can expand 
the hospital facilities where that is 
necessary, and can permit wider cov- 
erage under the present limits of the 
social security set-up. 

These suggestions, as indicated 
above, were shortly afterward unani- 
mously adopted by the House of 
Delegates for presentation to Con- 
gress as the considered program of 
the Association. 

No speaker before a hospital con- 
vention gathering ever sat down to 
more thunderous applause than greet- 
ed Mr. van Steenwyk’s presentation 
of the view of the voluntary field; 
and with due regard to the cool, in- 
telligent and effective fashion in which 
he did this, it is no disparagement of 
‘his fine address to say that this ap- 
plause, from an audience of hospital 
people which filled the vast auditor- 
ium, was fully as much a spontane- 
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Vote More Funds for 
Servicemen's Families 


More than 200,000 additional wives and 
babies of servicemen will be able to receive 
maternity and infant care during the re- 
mainder of this fiscal year as a result of 
the additional funds which the Congress 
voted Sept. 28 to the Children’s Bureau in 
a deficiency bill, providing for the services 
under the Emergency Maternity and Infant 
Care, better known as EMIC. 

“Servicemen and their families have 
reason to feel gratified and reassured that 
Congress has acted so promptly to re- 
plenish the funds needed to continue the 
maternity and infant care program, in- 
itiated last March,” Miss Perkins said. 

“With the additional $18,600,000 now 
made available in deficiency appropriation 
by action of the House and the Senate 
within two weeks of their reconvening, 
there will be no interruption in this hu- 
manitarian service which was threatened 
with termination through lack of funds. 

“Since the first appropriation for this 
service made by Congress in March of this 
year, 44 States, the District of Columbia, 
Alaska, and Hawaii have submitted plans 
for cooperation in this program to the 
Children’s. Bureau, and have received ap- 
proval from the Bureau. Of the remaining 
four States, Colorado and Texas are at 
present working out plans; Louisiana and 
North Dakota have so far failed to sub- 
mit plans. 

“Cases of nearly 50,000 servicemen’s 
wives, and babies have been authorized for 
care between the time the first State, North 
Carolina, received approval of its plan on 
April 8, and September 1. At the rate at 
which State health departments are re- 
questing funds, it appears that for the 
remaining months of this fiscal year, care 
will be requested for 20,000 to 25,000 cases 
each month,” 





ous and unafraid demonstration, di- 
rected to the chairman of the Social 
Security Board, of the way the hos- 
pital field feels about the Federal 
plan, as it was a justified tribute to a 
valiant spokesman for the voluntary 
hospitals and service plans. 


Discusses Canadian Proposal 


The Wednesday afternoon session 
which witnessed this most vital dis- 
cussion and action of the entire meet- 
ing followed, appropriately, among 
the half-dozen section meetings which 
occupied the morning, one devoted 
to the service plans; and at this sec- 
tion a highly instructive discussion of 
social security legislation now under 
consideration in Canada was present- 
ed by no less an authority than Dr. 
G. Harvey Agnew. 

Dr. Agnew, a former president of 
the American Hospital Association, 
is widely known as secretary of the 
Department of Hospital Service of 
the Canadian Medical Association, 
and in the preliminary conferences 
out of which evolved the legislation 





to be offered shortly he represented 
both the hospitals and the medical 
profession. He therefore spoke with 
complete authority both on the pro- 
posals to be made and on the attitude 
toward them of the several interests 
affected, from the public to the phy- 
sicians, 

It is appropriate to point out that 
Dr. Agnew referred specifically to 
the socialistic trend revealed in recent 
Canadian elections, to the public 
demand for general health protection, 
and to the consequent support of the 
proposed legislation by all parties and 
in all quarters except, as he candi:lly 
put it, “the Department of Finance, 
where the magnitude of the financial 
obligation is appreciated.” 


Differences Evident 


Since there has been no definitely 
socialistic trend shown in this coun- 
try, the precise contrary being the 
case, and since there is little or no 
evidence of any public demand for the 
Social Security expansion, the differ- 
ence between the situation in this 
country and Canada is evident. It is 
still more evident in the reference 
made by Dr. Agnew to the concern 
of his government’s financial depart- 
ment over “the magnitude of the fin- 
ancial obligation” involved in a broad 
public health insurance program, no 
such concern having been evinced in 
Washington. 

The differences between the Cana- 
dian program and the Social Security 
Board’s proposals for the United 
States are quite as striking as these 
basic differences would suggest. It is 
fairly well known now that the Wag- 
ner-Murray-Dingell bills are born of 
plans discussed and matured largely 
in the innermost recesses of the 
Board. As Mr. van Steenwyk justly 
complained, the Board appears to 
have paid little or no attention to the 
suggestions of the various voluntary 
agencies who have been called into 
conference with it from time to time, 
save in some instances to use these 
suggestions as guides to publicized 
language designed to combat the 
views of these agencies. 

In Canada, on the other hand, Dr. 
Agnew reported that at every step 
representatives of the hospitals, the 
medical profession and the nurses 
were consulted, and, much more im- 
portant, their views were actually em- 
bodied in the proposed legislation, in 
significant contrast to the arbitrary 
handling of the situation in this 
country. 


Meets General Approval 


The result in Canada has been, 
not unnaturally, general if in some 
cases qualified approval of the pro- 
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posed legislation by the several vol- 
untary groups concerned, according 
to Dr. Agnew. Bearing in mind al- 
ways what he termed at the outset 
the socialistic trend shown in recent 
regional elections as the background, 
entirely absent in this country, and 
the evidently sincere desire, also ab- 
sent in this country, on the part of 
the government to embody in its pro- 
posals the informed views of the pro- 
fessional and service groups who will 
have to do the work, it is not surpris- 
ing that the bill to be presented ap- 
pears to be satisfactory. Note its 
- salient characteristics as described 
by Dr. Agnew: 

“The measure would provide al- 
most complete health protection. Full 
general practitioner, specialist and 
consultant, and hospital service would 
be provided without limit. Nursing 
care and drugs within reasonable 
limits and a wide range of ancillary 
services would be furnished. Dental 
care would be limited to children, 
mainly because of the obvious inabil- 
ity of the dental profession to handle 
the rush of adult work that might be 
demanded. 

“The measure would involve com- 
bined federal and provincial partici- 
pation. The federal act would be pri- 
marily an enabling act only, the 
actual setting up cf health insurance 
being left to the individual province. 
This federal enabling act would in- 
clude a ‘model’ provincial act. Any 
province adopting this suggested pat- 
tern, or one ‘substantially in the 
terms’ of that outline, would be given 
a substantial federal subsidy by way 
of assistance. 


Terms of Plan 


“How will this measure be fin- 
anced? The plan is to be a contribu- 
tory one, these contributions being 
supplemented by state assistance 
(federal and provincial). It is esti- 
mated that an insured person would 
pay at the rate of $26 a year, or 50 
cents a week, for himself and for each 
adult dependent. Under no circum- 
stances, however, is his total contri- 
bution to exceed 3 per cent of his 
income. 

“A commendable feature is that al- 
though children are covered, there is 
no assessment for them, thus making 
it easier for the parents with large 
families. If an employe’s salary is so 
low that 3 per cent does not make up 
the $26 (for himself), the employer 
pays the difference. Thus persons un- 
employed or otherwise unable to pay 
the full premiums will be assisted in 
whole or in part by the provincial 
‘ and federal governments.” 

Following comment regarding the 
general approval of the professional 


Army Needs 10,000 More 
Doctors by January 1944 


The War Department has announced 
that 10,000 additional physicians will be 
needed in the Army by January 1, 1944, 
to continue the standard of the United 
States Army as the healthiest Army in 
the world. 

Major General Norman T. Kirk, Sur- 
geon General of the Army, stated: “The 
casualty rate in the Army to date has been 
very low, and one of the main reasons has 
been the availability of trained surgeons 
on the battlefields and in hospitals behind 
the lines to give our wounded men quick, 
efficient and expert care. 

“The lives of a hundred or more men 
on the battlefield often rest in the hands 
of one or two surgeons,” General Kirk 
continued. “We intend to make certain 
that not a single wounded soldier dies for 
lack of medical attention. 

“Out of the 5,400 interns who were 
graduated in June of this year about 2,300 
were commissioned in the Army. 

“Of approximately 2,500 young physi- 
cians who finished their residency studies 
in medicine this spring, fewer than 300 
accepted commissiens in the Army. We 
also know that thousands of physicians 
who have been declared available for mili- 
tary service because their services were not 
absolutely essential in their own commu- 
nities have not responded to the call for 
duty in the Army.” 





groups and of the hospitals, Dr. Ag- 
new added: 

“At the same time I think I speak 
not only for the hospitals but for the 
professional groups named when I 
say that in giving support to the 
measure in this stage we are prepared 
to withdraw that support should re- 
visions in the Committee, in the 
House or in the Senate lead us to 
believe that the measure would lower, 
rather than raise, the quality of serv- 
ice, or ultimately lead to a deteriora- 
tion in our health services. 


Keep It Out of Politics 


“Even though it passes the federal 
houses without damage or dismem- 
berment, it may be sadly mutilated 
in the individual provinces. We want 
it kept out of politics, and that will 
mean a continuous fight. The regula- 
tions may not be satisfactory, pay- 
ment may not be adequate and au- 
tonomy may be threatened. 

“We are particularly anxious that 
this health insurance development 
should preserve, not destroy, our vol- 
untary system. Our voluntary hos- 
pitals, lay and religious, have be- 
queathed to us a heritage of service 
and of public sentiment that has been 
one of the finest gems of our civili- 
zation. Lose that and we have lost 
much more than so much brick and 
donated service; we have lost one of 


the most powerful influences in any 
community for fostering the spirit of 
altruism and public service. Health 
insurance has the potentialities inher- 
ent within itself either to destroy or 
to preserve our voluntary system.” 

With this conclusion, as to Canada, 
one may agree, since it is clear that 
if a socialistic popular trend exists, 
voluntary agencies may consider 
themselves fortunate to be in good 
faith consulted in connection with 
measures which may very well niean 
their eventual destruction, as many 
in Canada believe. Dr. Agnew him- 
self commented in his address that 
the enactment of the proposed legisla- 
tion, known as the Heagerty Report, 
and not to be confused with the 
Marsh Report, the Canadian “Hev- 
eridge plan,” “would probably ren- 
der unnecessary” the several highly 
successful hospital prepayment plans 
in operation there. Such a result in 
this country should certainly be an- 
ticipated, notwithstanding the cheery 
optimism on this point of spokesmen 
for the Social Security Board. 


Considers Freedom 


Of the most practical interest, how- 
ever, in a comparison of the details of 
the Heagerty Report with those of 
the pending American legislation, is 
the fact that complete deference has 
in Canada been paid to the sound 
Anglo-Saxon principle of freedom 
within the limits of local self-govern- 
ment; in this country, the very exist- 
ence of the several States has been 
ignored. 

On the other hand, in Canada 
those unable to pay the stipulated 
premium are to be assisted in doing 
so by provincial or federal funds; 
current American proposals utterly 
ignore this, the most obvious and 
serious problem of hospitalization, 
the inadequate, sketchy and _ill-con- 
sidered sections dealing with assist- 
ance to the States being concerned in 
no specific respect whatever with 
payment for hospital care. 

Other important differences, some 
growing out of the difference in Can- 
ada to the advice of the voluntary 
groups and others, to an extent which 
might well be considered as justify- 
ing the fears of the Canadian Depart- 
ment of Finance, out of the socialistic 
trend referred to, are apparent be- 
tween the Canadian and the Ameri- 
can proposals, even in the limited 
references quoted from Dr. Agnew’s 
address. 


No Need for Imitation 


This consideration of the Canadian 
proposals needs no justification be- 
yond the evidence which it furnishes 
of the difference in government 


HOSPITAL MANAGEMENT, October, 1943 











© © 





HOSP 








1 any 
Tit of 
lealth 
nher- 
OV or 
mn.” 
nada, 
> that 
Xists, 
sider 
good 
vith 
niean 
Many 
him- 
that 
i sla- 
‘port, 
the 
Bey- 
ren- 
ighly 
Dlans 
It in 
» ane 
leery 
smien 


how- 
Is of 
e of 
n, is 
has 
yund 
dom 
ern- 
xist- 
been 


1ada 
ated 
oing 
ads ; 
erly 
and 
i0n, 
-on- 
sist- 
d in 
vith 


ome 











Meee Se urily i: 





FIRST... 


it must protect 








Metal strip forms mask snugly over 
bridge of nose to prevent fogging 
of glasses. 





Generous proportions and unique 
tailoring allow extra “‘nose room.” 


e A surgeon wears a mask to protect his patient. He asks, 
first, that a surgical mask safely perform that protective task. 


It is an unfortunate physical fact that cloth masks which Mask fits snugly over nose and 





cheeks. Bacteria are trapped .. . 
not merely deflected. 





are relatively comfortable are also proportionately worthless 
as protection. The thinness which allows easy breathing also 
allows relatively free passage of bacteria-laden droplets. 


Curity Surgical Masks are designed to do first things first. 
The unusual fashioning of Curity Surgical Masks . . . the 
development of an entirely new filtering cloth . . . all are 
results of long, careful Bauer & Black research. 


Comparative tests have shown, over and over again, that 
these research-established principles do protect . . . that 
Curity Surgical Masks effectively trap breath-borne bacteria. 

Some day, Bauer & Black research may discover a new Snug fit under chin. Even extreme 
filtering material which will add greater comfort to the pro- positions don’t open gaps. 
tective efficiency of Curity Surgical Masks. Meanwhile, the 
patients’ safety will remain our first thought . . . as it is yours. 
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method in this respect between that 
country, a free and self-governing 
member of the British Common- 
wealth, and this country It has been 
sufficiently emphasized in HosPitaL 
MANAGEMENT and elsewhere that 
there is no occasion for the United 
States to imitate either Great Britain 
or any of her associates in what used 
to be called the Empire, as far as 
general matters of social policy are 
concerned, especially if such an imi- 
tation clearly pointed in the direction 
of broad socialization of functions be- 
ing performed to an increasingly sat- 
isfactory extent by free agencies. 

But there is a certain instructive 
irony in the fact that Canada, said to 
show definitely socialistic trends, 
none the less conclusively demon- 
strates in its health insurance plans 
a more intelligent consideration both 
for local government and for expert 
professional opinion than has at any 
time been shown by the Social Secur- 
ity Board, in a country where even 
the radical politicians pay lip-service, 
at least, to free enterprise of all sorts. 

The alternative program offered 
by the AHA for Federal action, if 
such action must be taken at all, 
deserves the widest publicity, and will 
undoubtedly be placed in the hands of 
every member of bcth Houses of Con- 
gress. It should also be called to the 
attention of the public in every com- 
munity where there is a voluntary 
hospital by the executives and trus- 
tees of the hospitals, through the 
newspapers and otherwise, in order 
that the people of the country may 
know that adequate Federal action in 
the area of hospitalization can be 
taken in a fashion which will destroy 
neither the voluntary hospitals nor 
the voluntary hospital service plans. 
If this is done, as it should be, there 
is very little danger that Congress 
will enact that part of the pending 
legislation relating to hospitals. 





Quadruple Dues 
(Continued from Page 23) 
National Hospital Day, which was 
founded by Matthew O. Foley, late 
editor of HospiraL MANAGEMENT, 
were handed out at the convention as 

follows: 

Statewide observance: Minnesota 
Hospital Association, represented by 
the Rev. L. B. Benson, superintend- 
ent, Bethesda Hospital, St. Paul. 

City-wide observance: St. Louis 
Hospital Council, represented by 
Secretary R. F. McCarthy. 

Individual hospitals to receive 
‘ awards in the different population 


categories follow: 
Over 100,000: Wyckoff Heights 
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Hospital of Brooklyn, N. Y., Louis 
Schenkweiler, superintendent. 

15,000-100,000: Charlotte Memo- 
rial Hospital, Charlotte, N. C., Carl 
I. Flath, administrator. 


Under 15,000: Glenwood Commu- 
nity Hospital, Glenwood, Minn., 
which won its third successive award 
under the direction of Superintend- 
ent Dina Bremness. 


Report on Armed Services 


There were many inspiring reports 
to the convention on the hospital 
work being done with the armed 
forces of the United States and its 
allies. Among these speakers were 
Commander Bartholemew W. Ho- 
gan, M.C., U.S.N., who was senior 
medical officer aboard the Wasp, 
U. S. aircraft carrier sunk in the 
South Pacific; Major General Nor- 
man T. Kirk, surgeon general, U. S. 
War Department ; Commodore H. W. 
V. McCall, chief of staff to Admiral 
Sir Percy Noble, head of British Ad- 
miralty Delegation; George Baehr, 
M.D., chief medical officer, Office of 
Civilian Defense, Washington, D.: C., 
and Brigadier General Frank T. 
Hines, chairman, Federal Board of 
Hospitalization and administrator of 
Veterans Affairs, Washington, D. C. 

Assisting President Walter in the 
affairs of the AHA during the com- 
ing year will be: 


Other Officers 


First vice-president, A. J. Swan- 
son, general superintendent, Toronto 
Western Hospital ; second vice-presi- 
dent, the Rev. Donald A. McGowan, 
superintendent of St. Elizabeth’s 
Hospital, Brighton, Mass. ; third vice- 
president, Nellie G. Brown, superin- 
tendent, Ball Memorial Hospital, 
Muncie, Ind. 


Trustees chosen for the three-year 
term are: John H. Hayes, superin- 
tendent of Lenox Hill Hospital, New 
York City; Dr. Lewis E. Jarrett, 
director of the Medical College of 
Virginia, hospital division, Richmond, 
Va.; Joseph G. Norby, superintend- 
ent of Columbia Hospital, Milwau- 
kee, Wis. The unexpired term of the 
late Dr. J. H. Groseclose will be filled 
by Mrs. Josie M. Roberts, superin- 
tendent of Methodist Hospital, Hous- 
ton, Texas. : 

Delegates at large elected by the 
AHA Assembly are: 

For three years: Dr. H. Harvey 
Agnew, Toronto; Fred M. Walker, 
Atlanta; Dr. Benjamin W. Black, 
Oakland, Calif.; Dr. A. J. Hockett. 
New Orleans. 

For one year: A. C. Seawell, Fort 
Worth, Texas. 


Federal Monopoly 
(Continued from Page 25) 


proval of the existing system. There 
is a valid field for the operation oj 
government-controlled hospitals. Let 
the government stick to its own field 
and not sabotage private initiative, 

“The American people have een 
leaders throughout the world ir the 
way they have solved their melical 
and hospital problems, and they can 
still be the leaders through volurtary 
effort. Our cherished American lib- 
erty does not take kindly to mecical 
regimentation after the pattern oi the 
paternalistic, totalitarian govern. 
ments. 

“American workers will be slo y to 
accept regimented security in hcalth 
as the answer to all their rights. ‘| hey 
know that when they sell their birth- 
right of liberty for a mess of pot age 
in the form of industrial or govern- 
mental subsidy they face the boniage 
of planned economy. 


Must Protect Freedom 


“Our workers want to be paid 
their wages, and all of their wages, 
not just part of them. They want to 
spend the money they have earned. 
They do not want to have the govern- 
ment take a large part of it away 
from them. When they get sick they 
want to hire their own doctor, and 
not have the government hire one for 
them and pay him a small part of 
their money which was withheld out 
of their pay envelopes. 

“Freedom is one of our most cher- 
ished possessions. We must protect 
it as one of the great ideals oi 
America.” 

An accurate picture of various 
critical phases of current hospital 
problems was brought to the associa- 
tion in its meetings by such authori- 
ties as Max E. Lapham, M.D., execu- 
tive officer of the Procurement and 
Assignment Service, Washington. 
D. C.; J. Russell Clark, director. 
Wartime Service Bureau, American 
Hospital Association, Washington. 
D. C., and Everett W. Jones, con- 
sultant to the War Production Board. 
Washington, D. C. 


Honor Mr. Clark 


The association’s distinguished ser- 
vice medal was conferred on Mr. 
Clark “in recognition of his efficient. 
faithful and courteous service to the 
hospitals of the country.” 

Among those whose services were 
recognized in the form of associa- 
tion resolutions were Malcolm T. 
MacEachern, M.D., associate director 
of the American College of Sur- 
geons; Mr. Jones; Dr. Bert W. Cald- 
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CORAMINE* is ready to supply speedy For hospital use CORAMINE is available 
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well, secretary emeritus of the Amer- 
ican Hospital Association, and Edgar 
Blake, Jr., retiring president of the 
APHA and administrator of Wesley 
Memorial Hospital, Chicago. 

Tribute also was paid by the asso- 
ciation to the late James Henry 
Groseclose, who was administrator of 
Methodist Hospital, Dallas, Texas, 
and the late Eustace Eugene King, 
who was superintendent of Missouri 
Baptist Hospital, St. Louis, Mo. 

E. I. Erickson, administrator, Au- 
gustana Hospital, Chicago, Ill., was 
named president-elect of the APHA. 
Other officers are: first vice-presi- 
dent, Rev. Joseph A. George, Evan- 
gelical Hospital, Chicago; second 
vice-president, Paul Elliott, Presby- 
terian Hospital, Olmsted Memorial, 
Los Angeles; treasurer, Ritz E. 
Heerman, California Hospital, Los 
Angeles; executive secretary, Albert 
G. Hahn, administrator, Protestant 
Deaconess Hospital, Evansville, Ind. 

Present trustees are: 

Terms expiring in 1944: Lt. Col. 
Ella Mae Bergner, Salvation Army, 
New York, N. Y.; J. B. Franklin, 
John D. Archbold Memorial Hospital, 
Thomasville, Ga.; Clarence C. Hess, 
Methodist Hospital, Indianapolis, 
Ind.; Edgar Blake, Jr., Wesley Me- 
morial Hospital, Chicago. Mr. Blake, 
who served as president of the asso- 
ciation during the past year, was un- 
able to attend the Buffalo convention 
because of illness. 

Terms expiring in 1945: Rev. 
John L. Ernst, Evangelical Deacon- 
ess Hospital, Detroit, Mich.; Leo 
Lyons, St. Luke’s Hospital, Chicago ; 
Mrs. Josie M. Roberts, Methodist 
Hospital, Houston, Texas. 

Terms expiring in 1946: Asa S. 
Bacon, Presbyterian Ilospital, Chi- 
cago; Rev. L. B. Benson, Bethesda 
Hospital, St. Paul, Minn.; F. Jane 
Graves, Alton Memorial Hospital, 
Alton, II. 

Chairmen of committees for the 
coming year are: 

Nominating: Rev. Paul R. Zwill- 
ing, Evangelical Deaconess Hospital, 
St. Louis, Mo. 

Auditing: C. S. Woods, M.D., 
Methodist Hospital, Peoria, II. 

Joint Committee Representatives : 
Rev. John G. Martin, Hospital of St. 
Barnabas and for Women and Chil- 
dren, Newark, N. J. 

Membership: Asa S. Bacon. 

Nursing: E. Reid Caddy, St. 
John’s Hospital, Brooklyn, N. Y. 

Constitution and Rules: Rev. Clin- 
ton F. Smith, St. Louis City Hos- 
_ pital, St. Louis, Mo. 

Resolutions: Bryce L. Twitty, 
Hillcrest Memorial Hospital, Tulsa, 
Okla. 
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Public Relations: John H. Olsen, 
Richmond Memorial Hospital, Prince 
Bay, 5. 1., Ni-¥. 

Program: Rev. John G. Martin. 

25th Anniversary: Rev. Herman 
L. Fritschel, Milwaukee Hospital, 
Milwaukee, Wis. 

Historian: Rev. Fritschel. 

Commission to Study Religious 
Work in Protestant Hospitals: Rev. 
Russell L. Dicks, Wesley Memorial 
Hospital, Chicago, and Rev. Seward 
Hiltner, secretary of the Committee 
on Religion and Health of the Fed- 
eral Council of the Churches of Christ 
in America, New York, N. Y. 





Nurses' Homes 
(Continued from Page 28) 


nursing. Schools must find a way to 
admit these students.” 
Where Need Is Greatest 


As HospitaL MANAGEMENT'S sur- 
vey reported on page 19 of the Sep- 
tember, 1943, issue revealed, it is the 
smaller communities which are hav- 
ing the greatest difficulty in enlisting 
student nurse recruits and it is here 
where the greatest effort will have to 
be expended to bring enrollments up 
to the national level. It is interesting 
to note, too, that the big city schools 
of nursing have an attraction which 
often lures the town and rural stu- 
dent nurse candidate right past the 
schools of nursing in the smaller 
cities. However, with the big city 
schools filled to capacity it is prob- 
able that this situation will correct 
itself in time. 

Among schools of nursing which 
have announced approximate num- 
bers of new students who are en- 
rolled as members of the U. S. Cadet 
Nurse Corps are: Yale School of 
Nursing, New Haven, Conn., 75; 
New York City Department of Hos- 
pitals including Kings County Hos- 
pital, Metropolitan Hospital, Harlem 
Hospital, Cumberland Hospital, Bel- 
levue Hospital and Fordham Hos- 
pital, 1040; Lincoln Hospital, New 
York City, 65; Vassar Brothers 
Hospital, Poughkeepsie, N. Y., 153; 
Kingston, N. Y. Hospital, 58, and 
Our Lady of Victory School of Nurs- 
ing, Kingston, N. Y., 69; Rochester, 
N. Y., State Hospital, 29; Schenec- 
tady, N. Y., Hospital Association 
Training School for Nurses, 55; 
Adelphi College, Garden City, N. Y., 
194; White Plains, N. Y., Hospital, 
4; Buffalo, N. Y., General Hospital, 
209; Meyer Memorial Hospital, Buf- 
falo, N. Y., 484. 

Philadelphia Hospitals and the ap- 
proximate number of Cadet Nurse 
Corps members enrolled are: St. 
Luke’s and Children’s Medical Cen- 


ter, 172; Jewish MHospital, 142. 
Mercy Hospital, 61; University of 
Pennsylvania Hospital, 355; Presby- 
terian Hospital, 229; Children’s Hos- 
pital, 22; Germantown Dispensary, 
144; Woman’s Hospital of Philadel- 
phia, 64. 
Circularize Training Schools 


The Committee on Nursing of the 
Hospital Association of Pennsylvania 
recently circularized all of the nurse 
training schools in Pennsylvania in 
order to determine how well the hos- 
pitals have accepted the Cadet Nurse 
Corps program. This informatio: is 
not only of interest to all hospials, 
but it may be a help to those schvols 
who have been undecided as to 
whether or not they will accept it 

It is perhaps unfortunate that the 
organization of the Corps did not 
materialize until most hospitals 1ad 
already filled their September clas;es, 
making it somewhat difficult to de- 
termine the effect for the fall classes. 
The Corps will undoubtedly add a 
certain number of students in those 
schools who have been unable to 
reach their quota. There are a large 
number of schools also who have in- 
creased the number of students as 
compared with the year previous. 


Circularize Training Schools 


There were 111 replies to the 119 
questionnaires sent out, or a 93 per 
cent representation. Comparatively 
few institutions have accepted the 24- 
month accelerated program and it is 
also interesting to note that a very 
small percentage are not participat- 
ing. The increase in the total number 
of students as of May 31, 1943 as 
compared with May 31, 1942 is 1174. 
We can be sure that if this were as 
of September 30, 1943, the increase 
would be more marked. Only 23 per 
cent have had difficulty in securing 
sufficient applicants to fill their 
classes and the shortage amounted to 
only 227 students. The Cadet Nurse 
Corps undoubtedly has filled all of 
these vacancies and permitted the in- 
stitutions affected to increase their 
quotas. The report reveals the large 
use which hospitals in Pennsylvania 
have made of Red Cross Nurse 
Aides. It would appear that a critic- 
ism against some hospitals for em- 
ploying Red Cross Aides for pay in- 
stead of a voluntary basis does not 
apply generally, as only six institu- 
tions with 76 Red Cross Aides have 
paid these aides. 


Builds Eight-Story Home 


One hospital most favorably sit- 
uated for handling a large number of 
nurse students, thanks to recent com- 
pletion of an eight story nurses’ edu- 
cational building and home, is St. 
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Luke’s Hospital, Chicago, of which 
Leo Lyons is superintendent. St. 
Luke’s has had its Cadet Nurse 
Corps budget of $128,700 approved 
at Washington, D. C. 

There are 200 beautifully furnished 
and equipped single rooms in this 
new home in addition to suites for 
school executives. The educational 
facilities, such as lecture rooms, 
laboratories and library are on the 
first floor. Everything above the first 
floor is devoted to living quarters. 

The construction of this building 
is another outstanding example of 
foresight on the part of the hospital 
governing board. With growing re- 
strictions on equipment and supplies 
of all kinds the acquirement of these 
things moved into high gear with the 
result that most of it was in storage 
when needed. 

There were handicaps, however, 
and instead of steel girder construc- 
tion the hospital is of brick and rein- 
forced cement. The place where this 
is most manifest is in the lecture 
rooms which have posts instead of the 
open view which would be possible 
with steel supports. 

The north wing of the building is 
only two stories high but caissons 
have been installed to support six 
more stories if and when needed. 
There is a ninth floor penthouse 
which is devoted entirely to a recrea- 
tional lounge with glass all around 
except on the north side and doors 
leading to the roof. 

Living comforts for the student 
nurses include a lounge and kitchen- 
ette on each floor. There is a laun- 
dry on every floor but the eighth. 
Each laundry is equipped with a sink, 
washing machine, drying cabinet, 
ironing board, iron and hamper. A 
typical student bathroom on each 
floor consists of two tubs, two show- 
ers and a hair dryer. There are two 
inside and two outside phones on 
each floor for the use of students. 
By means of a buzzer call plan every 
room can be signaled from the switch- 
board. 


Each student nurse’s room has a 
lavatory, a clothes closet, chest of 
drawers, vanity desk, easy chair and 
three by eight foot rugs. Rooms are 
finished in three colors: aqua, yellow 
and peach. 

There is a laundry chute from each 
floor to the basement. There is a 
drinking fountain on every floor with 
two on the second floor. There is a 
bulletin board and clock on every 
floor and a clock in every classroom. 
A full length plate glass mirror oc- 
‘ cupies the space between the eleva- 
tors in the elevator foyer of each 
floor. Contributors toward the ex- 
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I'm Learning Geography 
By JOHN HAYES 


Superintendent, Lenox Hill Hospital, 
New York, N. Y. 


Like so many institutions, 
We have docs in the Aleutians, 
And in Burma, and on Afric’s sunny 
shore ; 
Also nurses in those places, 
And you'll find our workers’ faces 
In the Solomons and many outposts 
more. 
We have folks right now in Sicily 
Where they are working busily. 
In Iceland and in England 
scores. 
On Atlantic and Pacific, 
In the heat or cold terrific, 
You will find our bunch at their appoint- 
ed chores. 


we have 


When I was a boy in school 
I was thought an awful fool 
Because I never learned geographece. 
’Twas a subject I thought dull, 
And its value void and null, 
For all those places didn’t interest me. 
Now I’m clever; I can tell 
All the lands from here to He-ll, 
And the many things that they are noted 
for. 
So at last, to make me smart, 
Foolish people had to start 
A most disastrous, long, gosh-awful war. 





pense of building and equipping each 
floor are named in a framed list hung 
on that floor. Each floor corridor is 
finished in a different color scheme. 
As a visitor to the home comes in the 
main or east entrance he first arrives 
in an entrance hall after which a main 
lobby is entered, separated from the 
first floor corridor by the circular 
elevator foyer. The building office is 
between the entrance hall and the 
elevator foyer. 

Some idea of the magnificence of 
the home is apparent at once on en- 
tering the main lounge, sitting room, 
party room and reception rooms on 
the first floor. Furnished and decor- 
ated in exquisite taste, the visitor at 
once gets the impression of a luxuri- 
ous mansion. All lounges have wall 
paper as do all vestibules. 

Stair wells are reinforced cement 
with terrazzo finish as are also the 
vestibule and front lobby. Corridors 
and nurses’ quarters have asphalt tile 
on cement. The main lounge has an 
oak parquet floor while the sitting 
room is finished with a walnut par- 
quet floor. 

There is a kitchen on the first floor 
where food for parties can be pre- 
pared. This room has a Monel sink 
with wood drainboards, a gas stove 
and built-in wood cabinets. There 
were some equipment problems here 
but furnishings are satisfactory. 

The library on the first floor is 


beautifully panelled in light wood, 
The room is divided into three large 
sections and a librarian’s office and 
workroom. Acoustical tiling is used 
throughout offices, lounges, lobbies, 
corridors and library but not in hed- 
rooms. Some startling color schemes 
are used in first floor rooms, inc!ud- 
ing the men’s room and the women’s 
powder room. 

Some idea of the thoughtfulness 
of the planning is had from the ar- 
rangement of individual lockers for 
student nurses who are housed in 
other buildings, giving them a piace 
to store materials while in the nurses’ 
building. There is a dietetic lab: ra- 
tory on the first floor, chemistry .nd 
micro-biology laboratories. 

St. Luke’s Hospital has gon a 
long way toward the ideal of affcrd- 
ing pleasant living quarters nd 
superb teaching facilities for stucent 
nurses. This objective could not have 
been achieved at a more appropriate 
time. 

Hospitals seeking Lanham Act 
funds for nurse home construction 
should first make their requests to 
the regional offices indicated in this 
list : 

Region No. 1, including states of New 
York, New Jersey, Pennsylvania: John M. 
Gallagher, Regional Director, 101 Park 
Avenue, Architects Building, New York 
19 Ne XY: 

Sub Region No. 1, including states oi 
Maine, New Hampshire, Vermont, Massa- 
chusetts, Connecticut, Rhode Island: James 
A. McConnell, assistant regional director. 
99 Clancy Street, Boston 11, Mass. 

Region No. 2, including states oi 
Maryland, Delaware, District of Colum- 
bia, Virginia, West Virginia, North Caro- 
lina: Kenneth Markwell, Regional Direc- 
tor, Room 606, State Planters Bank Build- 
ing, 904 East Main Street, Richmond 19, 
Virginia. 

Region No. 3, including states of Ten- 
nessee, South Carolina, Mississippi, Ala- 
bama, Georgia, Florida, Puerto Rico: 
Oliver T. Ray, Regional Director, 2! 
Fifth Street, Atlanta, Ga. 

Region No. 4, including states of Wis- 
consin, Illinois, Ohio, Michigan, len- 
tucky, Indiana: Lawrence A. Gillett, 2 
North Wacker Drive, Chicago 6, Illinois. 

Region No. 5, including states oi 
Texas, Oklahoma, Arkansas, Louisiana: 
James W. Bradner, Jr., Regional Director. 
710 Electric Building, Fort Worth 2, Texas. 

Region No. 6, including states of 
Minnesota, North Dakota, South Dakota. 
Iowa, Kansas, Nebraska, Missouri: C. W. 
Anderson, Regional Director, City Hall & 
County Court House, St. Paul 2, Minne- 
sota. 

Region No. 7, including states of 
Washington, Oregon, California, Mon- 
tana, Idaho, Nevada, Colorado, Utah, Ari- 
zona, New Mexico, Wyoming, Territory 
of Hawaii: Rex Nicholson, Regional Di- 
rector, 2223 Fulton Street, Berkeley, Calif. 
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Hypotension during surgery - 


is promptly relieved . . . vasopressor action is exceptionally 
prolonged... undesirable cardiac or psychic side 


effects are extremely rare with 


Neo-Synephrine _ 


Hydrochloride 


(laevo-alpha-hydroxy-beta-methylamino-3-hydroxy-ethylbenzene-hydrochloride ) 








Supplied in 1 c.c. ampuls, 
and in rubber-capped vials 
containing 5 c.c. of a sterile 
1% solution. Average 
subcutaneous dose: 0.5 6.6. 











NEW YORK KANSASCITY SAN FRANCISCO WINDSOR, ONTARIO DETROIT, MICH. © sypney,. AUSTRALIA AUCKLAND, NEW ZEALAND 
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Hospital Design 
(Continued from Page 29) 
seen in restaurants and similar places 


was found satisfactory for these pur-: 


poses, with no recirculation of the 
air, and outside air being put through 
the machine and carried into the 
space to be cooled. 


Used Tested Building Methods 


“Construction Materials, the Trend 
and Utility,” was the subject assigned 
to Aaron N. Kiff, who is associated 
with York & Sawyer of New York. 
Mr. Kiff predicted some changes in 
materials and building methods after 
the war, which will necessitate some 
corresponding changes in building 
codes to make these improvements 
possible. 

A significant comment was that 
union limitations on the use of im- 
proved methods may be adjusted so 
as to permit the increased efficiency 
which is desired. Altogether, there 
will be need for greatly expanded 
construction in the hospital field 
when the war is over, to make up 
for the period during which needed 
construction had to be postponed. 


John S. Parke, of the Vermilya- 
Brown Company, New York, dis- 
cussing Mr. Kiff’s address, declared 
that in general outmoded and in- 
adequate methods and ideas will have 
to be discarded, since the only really 
successful hospital will be the one 
using the best of both. However, he 
warned that no new method should 
be adopted which has not been given 
the test of time in actual use, prefer- 
ably by somebody else, suggesting 
that others should do the experiment- 
ing, since hospitals are not specula- 
tive builders. He stressed the possi- 
bilities of non-ferrous metals as per- 
haps containing the greatest promise 
of improvement in both construction 
and equipment design. 


Need 416,000 More Beds 


An estimate of 416,000 hospital 
beds of all types as needed in the post- 
war period, at a total cost of $2,063,- 
300,000, was offered by Dr. V. M. 
Hoge, surgeon-in-charge of the Hos- 
pital Facilities Section, State Rela- 
tions Division, United States Public 
Health Service, in his discussion of 
“Preparing Plans Now for Post-War 
Hospital Construction.” 


Dr. Hoge’s figures were based on 
a number of factors regarding which 
there is certainly a considerable dif- 
_ ference of opinion. Among these 
were an estimate of 25 per cent obso- 
lescence in all existing beds, together 
with what he termed an ultra-con- 
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Rev. Russell L. Dicks, religious and health 
counsellor, Dallas, Texas, who pointed out to 
members of the American Protestant Hospital 
Association the healing power of the ministry. 
He was a speaker at the Buffalo convention 





servative estimate of 4.5 beds per 
1,000 persons in cities of 10,000 and 
over 3 beds per 1,000 in smaller towns 
and rural areas. It will be recalled 
that Dr, T. R. Ponton, editor of Hos- 
PITAL MANAGEMENT, based his map 
of existing facilities on a ratio of 2.5 
beds per 1,000. 

With due regard to these and other 
possibly excessive estimates entering 
into Dr. Hoge’s attempt to draw a 
picture of post-war hospital needs, 
his general comments were interest- 
ing and persuasive, especially in his 
emphasis on the necessity for begin- 
ning preparations now for the job of 
catching up on lost time as rapidly as 
possible when the war ends. 


Begin Plans Now 


“A program of the magnitude dis- 
cussed will require intelligent plan- 
ning not only to build but to operate 
successfully in the post-war world,” 
he said. “It is not too soon to begin 
now. The farther planning can be 
advanced during the war, the sooner 
war workers can become peacetime 
workers after the war is won. Many 
of the large cities and some States al- 
ready have post-war planning com- 
missions hard at work planning their 
own future developments. 





“Tt is important that these planners 
represent all the community interests, 
Health facilities should assume an im- 
portant place in these plans. In 
making our plans it is to be hoped 
that partisan interests may be sub- 
merged and that each facility may be 
planned with proper regard to its 
place in an integrated community 
health program.” : 

A significant comment from Dr, 
Hoge, relating to the fact that inade- 
quate hospitalization is more du to 
maldistribution and obsolescence ‘han 
to an actual numerical deficieicy, 
brought into sharp focus the question 
of how and under what auspices the 
situation thus described is to be vor- 
rected. He did not enter fully nto 
this, but left the question open, with 
only tentative suggestions, which are 
of real value and interest, in view’ of 
the issue as between Federal control 
and voluntary effort with Federal aid. 


Must Maintain Standards 


“The first assumption,” he said, 
“is that through some means of 
spreading the cost, the financial abil- 
ity to pay the cost of hospital care 
will be extended to the majority of 
the population. It follows that under 
these conditions, facilities must be 
located so that they are within easy 
reach of both the patient and his doc- 
tor. It must be emphasized that to 
extend hospital facilities effectively 
into areas not now served and to up- 
grade the facilities in areas now in- 
adequately served, standards of ser- 
vice must be assured. Lack of any 
means of maintaining high standards 
of service is admittedly one of the 
factors that have limited the extension 
of small hospitals into rural areas. 

“Should the Federal Government 
undertake some program of assis- 
tance to hospitals in the post-war 
period, I hope that its first effort will 
be directed toward an extension of 
facilities and services into the rural 
areas. Only by providing the tools 
with which to work can competent 
doctors be induced to settle in these 
areas where medical service was 
scarce even before the war. 

“If we can succeed in placing small 
hospitals of quality and well-trained 
medical personnel into our more re- 
mote areas, a way must be found of 
maintaining their excellence. It seems 
to me that our great institutions o! 
medical learning have both a duty 
and a golden opportunity in assisting 
the rural hospitals of the country to 
acquire and maintain a satisfactory 
standard of facilities and services.” 
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Dental Service 


(Continued from Page 31) 


ground of each patient before any 
treatment of gu:n diseases is started 
give the dentist and physician a bet- 
ter understanding of their mutual 
problems. The physicians’ increased 
respect for the influence of oral con- 
ditions upon the rest of the body and 
the dentists’ new knowledge that 
many oral disorders have their origin 
from other parts of the body, will 
result in increased cooperation in 
private practice. 

The operative section also cares 
for many of the student nurses, plac- 
ing silver alloy fillings and gold in- 
lays. The techniques developed are 
all practical and may be used by the 
dentists in their own offices to accel- 
erate their work and to improve their 
results. 


Vauclain Home (Tubercular) 


Inasmuch as the tubercular wards 
are in separate buildings not immedi- 
ately adjacent to the General Hos- 
pital, and also, inasmuch as a dental 
program had been carried on in these 
wards for a number of years before 
the general plan heretofore outlined 
was formulated, the plan of the four 
Service Groups is not carried out 
here. 

The same staff of volunteer den- 
tists do all the different types of work 
needed except that we have a chil- 
dren’s dentist and an exodontist who 
are called upon when needed, in addi- 
tion to several general practitioners. 
Some give two hours per week, and 
some give only two hours every other 
week. From 8 to 10 a. m. are the 
hours usually used. 

Naturally, the eradication of oral 
focal infection, relief of pain. and 
oral cleanliness are the chief objects 
sought after, but, also, cement, amal- 
gam, and silicate fillings are inserted 
when needed at no expense to the 
patients. 

Often, prosthetic work is needed 
and supplied at a minimum cost to 
those who can afford to pay for it. 

There is a fund, also, from which 
the absolutely indigent patients may 
be supplied with the cheapest types 
of prosthetic replacements. 

The Vauclain Home chief of dental 
staff is elected annually by and from 
the group of volunteers working 
there, and automatically becomes a 
member of the Dental Executive 
Committee of the County General 
Hospital. 


Dental Medicine Section 


The two main objectives of the 
dental medicine group are: The 
eradication of infection from the 
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Declares American 
Nurses Build Morale 


American nurses perform an impor- 
tant function with the armed services as 
morale builders, declares Second Lieu- 
tenant Henrietta Richardson, a graduate 
of St. Vincent’s School of Nursing, Los 
Angeles, Calif., and the first flight 
nurse to return to the United States 
from a combat zone with a plane load 
of wounded soldiers. 





mouth and the maintenance of oral 
cleanliness. Naturally, in eradication 
of infection, the services of the surgi- 
cal group often are needed also. To 
date this program is limited to tuber- 
cular, orthopedic, and such groups of 
patients that stay in the hospital for 
a longer period of time than the aver- 
age case and the beneficial results of 
our work may be observed. 

In order to locate any focci of in- 
fection, a complete set of roentgeno- 
grams of the teeth is taken. Several 
members of the dental medicine 
group, together with the dental in- 
tern, then examine and chart the 
teeth and mouths of these cases. They 
then adjourn to discuss and recom- 
mend the dental procedure. The ac- 
tual work is done by the intern or 
members or either the operative or 
surgery group. 

The members of the dental medi- 
cine give instructions to the patient 
on the care of the teeth and the sur- 
rounding tissues and recommend to 
the nurse any special technique or 
procedure which the patient should 
follow. 

Conclusion 


The dental statf hopes to see the 
extension of its services to include: 

1. Oral hygiene service to all 
surgical cases before operation, ex- 
cept emergency cases. 

2. The restoration of masticating 
ability following the removal of 
teeth so that the organic integrity of 
the mouth is not lost. 

3. Education of mothers as to the 
importance and care of the child’s 
deciduous and permanent teeth. 

The dental department of a hos- 
pital is a comparatively new addition. 
It has many problems yet to solve. 
Uniform standards should be adopted 
by all hospitals and the dental de- 
partment be judged along with the 
other departments in classifying a 
hospital. Minimum requirements 
should be set up which must be met 
in order that the hospital retain its 
Class “A” rating. 

A dental department with these 
high standard requirements will have 
a decided appeal to the recent gradu- 
ates for they will profit by their asso- 
ciation with such a hospital; and San 


Diego County General Hospital {eels 
it is to be congratulated in having the 
full cooperation of the San Diego 
County Dental Association to add its 
influence and responsibility to this 
rather pioneering adventure in ad- 
vanced hospital administration. 
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has been made so often, and answered 

so often and so effectively as far as 

hospital people are concerned, tha: it 

does not deserve any sort of mention 

in an article designed for the pu)ilic. 
A Decisive Struggle 

However, even the proverbial \ ay- 
faring man may perhaps be relied 1p- 
on to figure out that while he can use 
a good deal more old-age “security” 
than he will ever get from the Social 
Security scheme, he should not be 
called upon to buy hospitalization in- 
surance from more than one source. 
If compelled to buy from the Federal 
government he will hardly feel that he 
need supplement the protection thius 
imposed upon him by law. 

Also, it requires emphasis, which 
will reach the general public in soine 
fashion, it is to be hoped, that the 
Blue Cross plans are not engaged in 
“a new and exciting game,” but ina 
remarkably successful cooperative en- 
terprise upon which now, as matters 
have worked out, the whole future of 
the voluntary hospital system e- 
pends, together with the right of the 
American people to choose, each man 
for himself, whether and how he will 
provide for himself and his family in 
the matter of hospitalization as well 
as in other matters. 

Thus viewed, the subject becomes 
one of the most deadly import, and 
the battle upon it may well turn out 
to be decisive in the whole campaign 
involving the question of whether 
free enterprise is to survive in this 
country. 


Hospital Plans 
(Continued from Page 37) 


Other speakers at the Medical Ser- 
vice Plans section were Jay Ketchum. 
of Detroit, who spoke on “Growth 
and Experience of Medical-Surgical 
Plans” and Dr. Paul Keller of New 
York who spoke on “Growth and I:x- 
perience of Surgical Coverage.” 

The second section on Tuesday 
morning was on Records and Re- 
ports under the chairmanship ol 
N. H. Saunders of Toronto. Here. 
H. V. Maybee, of Wilmington, spoke 
on “Minimum Records for Sound 
Prognosis”; M. K. Gale, of Cincin- 
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Long Corridors 


EMPTIED BY THE AXIS 


OCTORS, nurses, attendants and staff ex- 
ecutives — they, too, have gone to war 
ready to care for and heal our sick and wounded on 
every battle front. In their place, a smaller staff 
must now keep constant vigil in the long corridors 
of the Nation’s hospitals . . . answering the calls of 
anxious patients . . . doing the work of larger staffs. 


Holtzer-Cabot Hospital Signaling and Communi- 
cation Systems provide greater operating effi- 
ciency, save time and steps for busy overburdened 
hospital staffs. Phonacall systems, two-way voice 
communication between nurses’ station and pa- 
tient, eliminates the necessity of the 
nurse visiting the patient every time the 
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patient calls. Silent Visual and Voice Paging facili- 
tates staff operations, while other Holtzer-Cabot 
equipment, such as, Nurses’ Call, Return Call, Staff 
Register and Night Lights all provide quick contact 
for patients, doctors, nurses and staff executives. 


Holtzer-Cabot Engineers are always available to 
help you plan, design and install the equipment 
best suited for your individual requirements. Ask 
for their services. 











THE 


Holtzer-Cabot 


ELECTRIC COMPANY 


Signal US Division 


400 STUART STREET, BOSTON, MASS, 


ENGINEERS LOCATED IN PRINCIPAL CITIES 
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“Maximum Use of 
Frank A. 
spoke on 


nati, discussed 
Mechanical Equipment.” 
Deniston, of Chicago, 
“Evaluating Records.” 


Discuss Expansion Program 


Tuesday afternoon’s program also 
consisted of two sectional meetings: 
the Expansion Program under the 
chairmanship of Ray F. McCarthy, 
director, of St. Louis, and the Hos- 
pital Relations section at which F. K. 
Helsby, of Kansas City, Missouri, 
presided. 

In the Expansion Program section, 
the scheduled discussants of “Prob- 


lems of Interstate Organization” 
were M. F. Bradley, of Portland, 
Oregon, and R. S. Spalding, of Con- 
cord, New Hampshire, directors of 
two of the newer plans which are 
making rapid and effective progress 
in this development of the Blue Cross 
field. 

“Enrollment Through Farm Bu- 
reaus” and “Prepayment Plans for 
Farm Security Clients” were dis- 
cussed by K. A. Kirkpatrick of the 
St. Paul Farm Bureau office, and 
Dr. Carl F. Vos, of the Missouri 
Medical Society, respectively. The 
Farm Bureau and Farm Security are 








Protection.....strong and safe 
and sure as a mother’s arms 


REFUGE FROM COoLIc and hunger and unknown things ..... haven 
oy later for a tousle-headed tad who’s skinned his knee ..... comfort 


7+ for a bruised spirit or a restless conscience .... 


. oracle for school- 


kid problems ..... . that’s what mothers’ arms (and minds and 


hearts) are for...... 


But even they could not protect against the tangled legal threads of lost 
identity ..... could not prove finally her own son’s birthright ...... 

You could. You could give life-long protection ..... could give sure, 
unquestioned proof ..... if your maternity routine includes HOLLISTER copy- 
righted BIRTH CERTIFICATES ..... made expressly for you..... telling the 
authoritative-story of each baby’s birth and parentage. 

Hollister certificates ..... lithographed with dignity and taste to make a 
superintendent proud to sign his name .. . on good, strong, all-rag parch- 
ment to stay strong and useful for a lifetime and beyond .. . . to be the 
constant protection you could give to each new life you help to start. 


We'd send samples if you’d ask. 
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two farmer-organizations which haye 
been working effectively for the bet- 
ter health care of people in rural com. 
munities for several years. 


Reviews Farm Problem 


In the same section on expansion, 
P. W. Dawson, of Winnipeg, gave 
one of the most understanding, con- 
cise and intensive studies that have 
been made on the subject of “Farm 
and Out-State Enrollment” to date. 
Mr. Dawson titled his paper “Prob- 
lems of Rural Enrollment in Mani- 
toba,” but his observations are pvrti- 
nent to any area contemplating this 
phase of Blue Cross development 

As rural enrollment is one of the 
problems most of the plans will lave 
to face if they are to combat the 
threat of a federal health security jro- 
gram, successfully, a detailed study 
of Mr. Dawson’s paper is indicaied. 
He says that population analyses in 
relation to such social services stand 
in much the same position, though 
less exact, as actuarial work in 
respect to insurance and that maps 
are most useful to show the problem 
in visual form. 

He then goes on to describe the 
maps they have prepared in the Mani- 
toba Plan. These show the location 
of the hospitals and of doctors in re- 
lation to the channels of communica- 
tion; the density of the population of 
each Rural Municipality ; the lecation 
of specific racial and religious groups 
in each; the wealth per capita in 
each ; and the incidence of hospitaliza- 
tion. 


Plan Offers Opportunity 


“It is frequently said that the hos- 
pital is only one-half the story of hos- 
pitalization—the people represent the 
other half,” said Mr. Dawson. “In 
Manitoba, we have found that the 
acquisition of subscribers is only part 
of the problem of rural enrollment— 
the hospitals and their facilities con- 
stitute another large part.” 

He recognizes the fact that many 
hospitals are not located to serve the 
rural population effectively and _ that 
some have not the facilities for effec- 
tive service. The Manitoba Plan is 
stimulating interest in the problem in 
the rural communities by publicizing 
the function of the modern hospital. 
Rural Manitoba, according to Mr. 
Dawson, has an average of one doctor 
for every 3,500 persons. A number 
of these doctors are over 70 years of 
age, one is 83. Recent graduates hes- 
itate to undertake a practice in the 
absence of hospital facilities or with 
inadequate facilities. This is a situa- 
tion which the Plan hopes will result 
in the improvement and extension of 
hospital facilities in the rural areas. 

Groundwork was laid for rural en- 
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Signals designed especially to serve hos- 
pitals, made by specialists of long exper- 
ience in producing hospital systems, are 
provided in the complete Stanley-Patter- 
son-Faraday Hospital Line, thoroughly 
proved by use, dependable yeteconomical. 


Nurses’ Calling Systems 


These efficient, constant duty units are 
designed to be readily adaptable to 
modern decorative treatments. Architects 
and engineers specify them for existing 
buildings as well as for new structures, 
because installation is quick and easy. 
Although of highest quality and depend- 
ability, these units are economical in cost. 


Ward Bedside Stations 


Locking Button, Pull Cord Type. For 
complete descriptions of all hospital 
signals and signal systems, send for 
Stanley - Patterson - Faraday Hospital 
Signals Catalog Section. 


FARADAY Ward 

Bedside Station with 

Single Cord, Plug and 

Locking button. Cat. 
o. 1905 





Emergency Service 


Stanley-Patterson-Faraday Ward Bed- 
side Stations may be equipped with an 
additional button, which permits the 
operation of the emergency red light 
at both the utility and duty stations, in 
addition to the annunciator and cord 
or dome stations. 


side Station Equipped 
with Emergency switch 
Cat. No. 1907 


Corridor Dome Stations 


Stanley - Patterson - Faraday Corridor 
Dome Stations are door-type for easy 
and instant servicing of bulbs. Tight 
fitting jackets prevent light leakage. 
Non-glare globes give soft light. 


Sat Bs Xi renee 


FARADAY Corridor 
Dome Station Cat. No. 
2050 


Annunciators 


Nurses’ Annunciators are designed 
for maximum readability and access- 
ibility. Number panels are of gleam- 
ing white translucent easy-to-clean 
material. No light leakage between 
numerals. Door hinges concealed. 
Furnished with mild tone buzzer call- 
ing attention to each new call as 
made, to prevent repetition of service 
if board is uncleared. 





FARADAY Nurses’ An- 
nunciator Cat. No. 2070 





They include Doctors’ Paging, Doctors’ In- 
and-Out Registers, Bedside and Duty Sta- 
tion Signals, Night Lights, Corridor Lights, 
Annunciators, Clock Systems, Fire Alarm 
Systems. All are handsome in design to 
harmonize with modern treatments.~ 


Night Lights 
Made in different types for var- 
ious requirements, including 
dome and Louvre type. Hinged 
doors have silent latch for max- 
imum accessibility and ease 
of servicing. 


(Right) FARADAY Louvre-Type Night 


Light—with horizontal Face Plate Cat. No. 2154 


Doctors’ Paging Systems 
Calls for doctors as received by operator, are quickly sig- 
naled through the hospital with Stanley-Patterson-Faraday 
Paging Systems. Key on operator's switch box controls 
corresponding number on every Paging Annunciator. As 
many as three calls can be made simultaneously. Cancel- 
ing of one or more does not affect others. Auxiliary mel- 
lowtone single stroke chime may be used in conjunction. 


Doctors’ In-and-Out Registers 
Constructed in panel units up to 40 names each. Names stand 
oui clearly against translucent background. Individual 
toggle-switch controls lighting for each name. Panel face 
plates hinged for insertion of names and servicing of lights. 
Each panel unit may be easily expanded to any desired 
number of sections. 
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FARADAY Doctors’ In-and-Out Register Cat. No. 2162 


New Hospital Signals 
Catalog Now In Preparation 
As an additional service to hospital managements, archi- 
tects and builders, a completely new and detailed illustrated 
catalog of Stanley-Patterson-Faraday Hospital Signals and 
Systems is now in production. Send your name for mailing 
of this helpful catalog as soon as received from the printer. 


SCHWARZE ELECTRIC COMPANY 


2050 CHURCH ST. 
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rollment in Manitoba by enrolling 
employes of city establisuments, the 
editors and staffs of weekly news- 
papers, the doctors through their 
medical societies, and the clergy who 
have given invaluable help in enroll- 
ment in French-Canadian communi- 
ties. 
Talks on Payments 

In the section on Hospital Rela- 
tions, William S. MeNary of Den- 
ver, director of the Colorado Plan, 
talked on “Payments for Emergency 
Non-Hospital Service’—a_ problem 
which has loomed large on the hori- 
zon of many plans. Mr. McNary, 
who is chairman of the Hospital Re- 
lations Committee, also presented the 
report of his committee to this War 
Conference assembly. 

The report consisted of a_ short 
paper which revealed the ready ac- 
ceptance and wide use, by the Plans, 
of the Uniform National Emblem for 
Member Hospitals, and a Report on 
the Provision of Emergency Benefits 
to Blue Cross subscribers in substand- 
ard institutions and in private homes. 
The report reveals that on August 
11, 1943, the commission office had 
had requests from 53 plans for 2,768 
emblems. Many of these plans frame 
the emblem before sending it out to 
member hospitals, 

“A Comparison of Rate of Admis- 








sion and Length of Stay for Blue 
Cross and Other Patients” was the 
title of a paper read by Arthur M. 
Calvin of St. Paul. 


E. B. Crawford, of Chapel Hill, 
North Carolina, in presenting his pa- 
per on “Enrollment of Hospital Per- 
sonnel,” stated frankly that he felt 
handicapped in discussing this sub- 
ject because his plan does not now 
enroll hospital personnel. But his 
paper does reveal an interesting study 
of and astute observations on this 
problem. 


In Hazardous Group 


In general, Mr. Crawford’s studies, 
made from a questionnaire sent out 
to the Plans, definitely place hospital 
personnel in the category of a haz- 
ardous group. Various reasons have 
been advanced for this: 

1. They are conscious of the 
necessity of protection. 

2. Living conditions are inducive 
to hospitalization for more apparent 
non-essential admissions as compared 
to other groups. 

3. There is more exposure to ill- 
ness. 

4. Hospitals and athe profession 
have provided and encouraged good 
care for many years. 

The fact that physicians usually 





provide their services free and there. 
tore want such a patient to be con- 
venient—“‘which means in the hos- 
pital,” says Mr. Crawford, *. . . does 
not seem to be just an old Southern 
custom, it is an old Northern, I: st- 
ern and Western custom as well 

While the Blue Cross Plans wo tld 
not want this situation to be rever ed. 
neither, Mr. Crawford feels, sh: ild 
the hospital expect the Plan to st nd 
alone in assuming the financial re- 
sponsibility that has resulted i om 
their own long-established custc ns, 
One of the suggestions advanced a_ to 
how to handle this dilemma, and ne 
practiced by several of the plan: is 
to let the hospitals underwrite the 
program with the Plan acting as t eir 
service agency; another is get | os- 
pitals to accept 50 to 75 per cen of 
the amount the Plan would pay {or 
the same service for other grov)s; 
another, to eliminate the first 1 
days of care; another, to make a 
member contract to fit that type of 
group specifically. 

This latter would penalize the in- 
dividual for working in a_ hospital. 
however, and might prove bad from 
a public relations standpoint. — Alr. 
Crawford concludes, “Whether or 
not the hospital underwrites the pro- 
gram to any degree, it should be im- 
pressed with the thought that a high 











SHAMPAINE WOOD HOSPITAL FURNITURE 








It fas Everything! 






*% BEAUTY! UTILITY! 
* SERVICE! *VALUE! 
* IMMEDIATE DELIVERY! 





Shampaine Wood Hospital 
Furniture is Shampaine-designed 

for hospital use to provide the 
utmost in utility and endurance 
at economical cost. Solve your 
wartime equipment needs — SEE 


SHAMPAINE FIRST. 


BEDSIDE TABLE—Sturdily constructed of se- 
lected hard woods. The beautiful finish is alcohol 
and water-resistant. Available in white enamel or walnut 
finish. 35 in. high with casters. Top, 20 in. x 16 in. 


Sold By Your Surgical or Hospital Supply Dealer 
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why you hear Coca-Cola called “Coke”. 





It’s natural for popular names to 
acquire friendly abbreviations. That’s 
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Have a Coca-Cola=Aloha No 
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There are two ways to greet a friend in Hawaii. Aloha No, says the native, and Have a “Coke 
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participation is necessary for their, or 
the Plan’s protection.” 


Variety in Contracts 


W. J. Griffin of Detroit, in his pa- 
per, “Hospital Responsibility for Ser- 
vice to Subscribers,” stresses the wide 
variety in the type of contract used 
between hospitals, plans and sub- 
scribers in various Plans. “Under 
the agency type the obligations of the 
Plans to the subscribers are the ob- 
ligations of the participating hospitals 
just as fully as if the subscriber’s 
contract was made directly between 
the subscribers and the participating 


hospitals to the extent the Plan exe- 
cutes contracts directly or indirectly 
authorized by the participating hos- 
pitals. Under the non-agency type 
the participating hospital obligates 
itself solely to the Plan and owes no 
duty to the Plan’s subscribers. Sixty- 
three plans are of the agency type and 
eleven that of the non-agency.”’ 

Mr. Griffin goes on, in this inten- 
sive study, “The fundamental legal 
resulting difference in the two classes 
of Plans is that through the agency 
class the subscriber is legally entitled 
to his hospital care whether or not 
funds are available for or are paid to 
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BEDSIDE CALLING STATION — One of eight 


basic styles. Fits any standard switch box for 


_ @ase in replacing over-age or worn units. The 


ivory Plascon cover fits flush with the wall. A 
slight pull in any direction operates it. No 
guiding eyelets are needed. 


PHANTOM VIEW OF STATION — Six heavily- 
barriered terminals on front make wiring 
easy. Contacts have full wiping action. Cords 
cre easily replaced. Disconnect protects unit 
if cord is pulled too hard. 


Cannon parts are STANDARD. They quickly and easily replace worn out units 


and give long, hard service. Cannon 


Engineered for maximum Durability 


parts use few critical materials yet are 


and Efficiency. Many exclusive features 


of Cannon Signal Systems provide easy installation and low maintenance cost. 








Cannon Hospital Signal Systems include a complete line of ... Bedside 
Calling Stations ¢ Nurses’ Call Annunciators ® Supervisory Stations ¢ Corri- 
dor Pilot Lights © Doctors’ Paging Systems ® Aisle Lights ® In and Out Reg- 
isters © Explosion and Vapor-proof Switches ® Elapsed Time Recorders. 
WRITE FOR LATEST BULLETIN. Address Dept. A-126, Cannon 
Electric Development Company, Los Angeles 31, California. 
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the participating hospital for furnish. 
ing it. 

Upon the other hand, through: the 
non-agency class of Plan, the sub. 
scriber has no more legal right to 
demand of the Plan that his hospital 
care be furnished than the hosvpital 
which furnishes it had to deman:| its 
pay therefor from the Plan.” 


Makes Five Recommendation: 


Mr. Griffin states that there is one 
principle upon which all the |}’lans 
and all the regulatory statutes are in 
harmony, namely, hospital  se-vice 
Plans should and are required :5 be 
operated on a non-profit basis. Some 
differences exist in the interpret:tion 
of the application of the phrase * non- 
profit basis,” as in other phascs of 
hospital service plans. 

“The Blue Cross Plan moveinent 
began as a local community project 
solely to meet local needs,” said Mr. 
Griffin. “It then had no guiding 
principles. It just grew and felt its 
way with that growth.” He stated 
that within the past five years the 
movement has become national in its 
scope and plan directors and _ hos- 
pitals have awakened to the need for 
this service by every community and 
also for the need for correlation of 
activities. 

Mr. Griffin stated that if he were 
to make any recommendations to the 
Hospital Service Plan Commission at 
this time, such recommendations 
would be that it direct its efforts im- 
mediately in the preparation of: 1. A 
model regulatory law in the light of 
the present regulatory statutes and 
recognized Plan principles; 2. Model 
articles of incorporation for the Plans 
to be used in conformity with such 
model statute; 3. Model By-laws; 
4. A model subscriber contract ; 5. A 
model hospital agency contract. 


Greater N. Y. 


(Continued from Page 38) 





substantial majority favored approval 
of the plan, which has already been 
approved by representatives of the 
several medical societies concerned. 
Among the matters which had 
come before the executive committee 
was that of an attempt to secure pri- 
orities for hospitals in securing their 
necessary supplies of butter and eggs. 
in view of the fact that these items 
have frequently been impossible to 
procure lately. Progress is being 
made in this direction, and the sig- 
nificance of the plan because of its 
bearing on food supplies in general 
was the subject of interested con- 
ment. On the other hand, an offer 
from the city to allow voluntary hos- 








trato! 
is qui 
face t 


WYA 
J.B. I 


HOSP 








rnish- 


h the 

sub- 
ht to 
Spital 
spital 
1d its 


~ one 
lans 
re in 
vice 
‘0 be 
“ome 
tion 
lon- 

5 of 


nent 
ject 
Mr. 
ling 
t its 
ated 
the 
1 its 
hos- 
| for 
and 
1 of 


vere 
the 
n at 
ions 
im- 
A 
t of 
and 
odel 
lans 
uch 
WS; 


A 


val 
een 
the 
l. 
nad 
tee 
yr I- 
eir 
85; 
ms 
to 
ing 
ig- 
its 
ral 
+ 











FLOOR’S EYE VIEW OF A 
HOSPITAL ADMINISTRATOR 


Day in, day out, the floors of your hospital take a 
beating. Night in, night out, they must be cleaned. 
Less frequently, your walls and ceilings must be 
washed. 

For all of these operations, there is one cleanser 
that will serve you well. 

)That cleanser is Wyandotte Detergent — the 
largest selling maintenance cleaner in the world. 

There are many reasons why hospital adminis- 
trators prefer Wyandotte Detergent. They know it 
is quick-acting, free-rinsing, safe to use on any sur- 
face that water won’t harm. They know it saves labor 


WYANDOTTE CHEMICALS CORPORATION 
J.B. FORD DIVISION * WYANDOTTE, MICHIGAN 


time (the most expensive item in cleaning), and 
they know that mops do not deteriorate quickly with 
this carefully prepared cleanser. 


Truly an all-around cleaning material, Wyan- 
dotte Detergent cleans porcelain and painted sur- 
faces swiftly, and safely. 


For those who prefer an all-soluble cleanser, 
Wyandotte Representatives suggest Wyandotte 
F-100, especially satisfactory for cement and terrazzo 
floors. There is no cleaning problem in your 
hospital that your Wyandotte Representative is not 
equipped to handle. Call him today. 





yandotte 


SERVICE REPRESENTATIVES IN 88 CITIES 


@ Wyandotte Chemicals Corporation consolidates the resources and facilities of Michigan Alkali 
Company and The J. B. Ford Company to better serve the nation's war and post-war needs. 
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For positive results 


USE A DESPATCH 
LABORATORY OVEN 


@ Here’s a forced draft laboratory 
built to mew standards of efficiency 
for more accurate, speedy, wide-range 
performance in your 
hospital. 

Use it for desiccating 
powders, evaporative pro- 
cesses, sterilization and for 
analytical functions requir- 
ing exceptional accuracy. 
Ideal for any use requiring 
smoothly uniform, fast- 
flowing heat. 

A great time-saver, with 
ample heating speed for 
more tests per day; wider 
range (35° to 260’ C.) for 
greater usefulness. Electric; 
sizes, 13°x13"x13" and up. 





Write for 
Bulletin 105-HM 
Fully Illustrated 


SEE YOUR LOCAL DEALER 
or write direct 


DESPATCH 


OVEN COMPANY sinneapotis 








LET US EXAMINE 
THE HEART OF YOUR 
REFRIGERATION SYSTEM 







- thar do not operate at peak efficiency 


e are wasteful. They spoil your food and 
cut holes in your pocketbook. 


Experienced H gi $s are 





stationed all over the country. They 
will be glad to examine your refriger- 
ation system at regular intervals and 


keep it free from “heart diseases.” 


> HUSSMANN- 


leer Baicte). lit meer 


HUSSMANN BLDG. e ST. LOUIS, MO. 
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pitals to participate in the custom 
slaughtering service which has been 
worked out for city hospitals was not 
accepted because a . questionnaire 
failed to develop any interest in it, 
suggesting that so far most of the 
hospitals are getting adequate sup- 
plies of meat. 


Urge Aggressive Action 


More aggressive action by the hos- 
pitals to secure deferment for em- 
ployes through appropriate action 
before local draft boards was urged 
as necessary, and a constructive sug- 
gestion for the New York selective 
service authorities was adopted. This 
was to the effect that an advisory 
committee of the association be ap- 
pointed to confer with selective serv- 
ice reguiarly on the needs of the hos- 
pitals and the crippling effect of 
taking their employes into the armed 
forces regardless of the recognition 
already accorded hospitals as essen- 
tial services. It is hoped that this 
action will be helpful to all hospitals 
hereafter in view of the increasing 
seriousness of the personnel situation. 


Air Conditioning 


(Continued from Page 8) 





radiate the operating field is not 
necessary. 


Method Proves Effective 


The lethal irradiation of the air in 
a room depends as much upon the 
distribution of the organisms in the 
room as it does upon the light sources. 
The time of exposure is also neces- 
sary as well as the intensity of the 
irradiation. If the area above the eye 
level in the operating room can be 
irradiated, then the intensities can be 
increased without affecting the op- 
erating doctor and personnel. The 
organisms drifting with the air cur- 
rents will pass through this highly 
irradiated space for considerable pe- 
riods, and, therefore, the concentra- 
tion in the room will be reduced. 
With this process the room itself be- 
comes a purification chamber. Tests 
have proven that this method is high- 
ly effective. 


Factors to Be Considered 


However, this method does not 
demonstrate the impossibility of 
wound infection from bacteria pass- 
ing through the air to the wound. 
There are many factors which help 
to protect the bacteria or organisms 
carried in the air; such as masses of 
dust that are opaque to ultraviolet 
light and help to shield the bacteria ; 
also dust particles, which are of such 
mass that even though the bacteria 
exposed may be killed, yet the inner 
part may still carry unaffected organ- 





isms; also the time of exposure may 
not be long enough and the humicity 
of the air may affect the rate at which 
the organisms are killed by ulira- 
violet radiation. All of these factors 
must be determined independently 
after a study of the sources of the 
bacteria, their staté of suspension, xnd 
the ventilating conditions have |ieen 
made. 

Studies made by Doctors Meleuey, 
Hart, Wells, Gordon, Dick, Hunt, 
Cowan and others have defintely 
proven the value of ultraviolet radia- 
tion in redticing the bacteria cou:t in 
the operating room, and that it also 
aids in healing of the wound, and that 
wound infections are almost elim:unat- 
ed. 


Aids Sterility 

In our hospital, we have inst: Iled 
ultraviolet lamps directly over the 
operating table in each of two rooms 
so that the operating field is com- 
pletely irradiated. The doctors who 
have used this report very satisiac- 
tory results plus a greater confidence 
in the sterility of everything in the 
operating field. 

From the foregoing information it 
can be concluded, first, that unsterile 
air in the operating room is an im- 
portant source of wound contamina- 
tion and that it can practically be 
eliminated by the use of ultraviolet 
radiation in the proper spectrum and 
of such intensity that it will not in- 
jure tissue exposed for the time of a 
normal operation; second, that ex- 
cluding everyone from the operating 
room except the operating surgeon 
and personnel is a sure means of pre- 
venting the building up of the bacteria 
count; third, that the installation of 
an air-conditioning system is a dlis- 
tinct aid in helping to purify the air, 
which means lower bacteria count, be- 
sides giving added comfort and in- 
creasing the efficiency of the entire 
operating personnel. 





Predicts Changes 
in National Diet 


New methods of processing and pre- 
serving foods which may change the 
national diet, revealed to the American 
Farm Economics Association at St. 
Louis by Dr. John B. Canning, War 
Food Administration, “include the new 
process spray powders of milk and eggs, 
some new military field rations, soup 
concentrates of mixed materials, a few 
fruit concentrates, some new types of 
fats that resist extreme temperature 
changes and several types of dehydrated 
potatoes and onions.” 
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U. S. Cadet Nurse Corps class entering training at Fairmont General Hospital, Fairmont, W. Va. 


Hospital Administrators Find Michigan 
Community Health Course Invaluable 


The war has directly focused the 
attention of the nation upon a select 
group “high school youth.” Why? 
Because they are potential parents, 
physicians, dentists, nurses, teachers, 
war workers and military personnel. 
The emergency has emphasized the 
need for preparing this group for 
more healthful living and to assume 
responsibilities related to general pro- 
tective health measures in each com- 
munity. The provision for this kind 
of education does not rest with the 
schools alone but with every health 
agency within the community, includ- 
ing hospitals. This means developing 
a constant alertness to opportunities 
to disseminate correct health infor- 
mation and the ability to see all of 
the implications in each situation. 

In Michigan this challenge has 
been met by the inauguration of the 
Community Health Service Course. 
It was started as an _ experimental 
project made possible by the W. K. 
Kellogg Foundation, and directed by 
the Department of Public Instruc- 
tion and the Department of Health. 
The course demonstrated the fact that 
schools and community health agen- 
cies can cooperatively contribute to 
the improved health practices of the 





read at the first general session 
Association at 
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Paper 
of the American Hospital 
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By GENEVIEVE R. SOLLER 


Coordinator, Nursing Service, Community 
Health Service, State Department of Public 
instruction, Lansing, Michigan. 


individual, the family and the com- 
munity. What was done through the 
Community Health Service Course in 
the way of health education was not 
new, but bringing together for edu- 
cational purposes, local community 
agencies such as health departments. 
hospitals, doctors, dentists, public 
health nurses and clinics was new. 


Has Contribution to Make 


Many of you, only a few hours ago, 
left an over-crowded, understaffed 
hospital with many unsolved admin- 
istrative as well as rationing prob- 
lems. Since then, you have been 
struggling with your conscience to 
justify your absence. Now an un- 
known person adds to your worries 
by advancing the theory that the hos- 
pital has a contribution to make in 
the preparation of high school stu- 
dents for community health service. 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 
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May I take this opportunity to re- 
view the project briefly, its purpose, 
problems of organization and admin- 
istration and to outline the areas of 
study and the contributions to each 
by the hospitals? As this is being 
done, try to think in terms of a simi- 
lar project in your community and 
the function of your own hospital. 

The Community Health Service 
Course had four objectives in mind, 
namely : 

1. To develop in students a 
consciousness of the value of a 
knowledge of positive health 
which should lead to improved 
individual health. 

2. To develop in these stu- 
dents an awareness of their re- 
sponsibility in community health 
by acquainting them with local 
problems and resources for im- 
proving them. 

3. To develop increased com- 
petence of the students in deal- 
ing with illness in their homes 
both in the present and in the 
future. 

4. To develop an interest in 
the health professions such as 
nursing, medicine, dentistry, lab- 
oratory work and nutrition. 
Certain administrative problems 

had to be considered before the course 
actually was organized and began to 
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Sister M. Lillian, R.N., chief anesthetist, Mercy Hospital, Chicago, Ill., who devised this table 
for use in intravenous anesthesia. The table takes the place of the arm board commonly used. 
All except sterile equipment for intravenous anesthesia is kept in the drawer partially opened 
at the left. Sister Lillian has made three of these tables, using salvaged material. Three casters 
make it easy to move the table. In actual use, of course, the anesthetist would be wearing a mask 





administrator voluntarily requested 
the opportunity to include the course 
in the curriculum of his school. The 
course was then offered to girls in 
the twelfth grade only, and on an 
elective basis. The class enrollment 
was limited to not more than 25 stu- 
dents. 


The class period included two 60- 
minute periods each day. One of the 
periods was spent in the class room 
in discussion, demonstrations, re- 
search and practice. The other was 
spent in the health agencies of the 
community in observation and prac- 
tice. The second, or laboratory, hour 
as we may call it, was often allowed 
to accumulate and used as a five hour 
hospital experience period in which 
the students learned what a real hos- 
pital day was like, and rendered some 
service. 

The school administrator selected 
a classroom teacher to teach ‘the 
course. No effort was made to in- 
fluence his choice and as a result 
there was a variety. There were 
teachers of home economics, physical 
education, modern languages, Eng- 
lish and social sciences. 


Had Varied Backgrounds 


The school administrator also se- 
lected a qualified nurse to serve as 
a, resource person and consultant to 
the teacher. The nurses, like the 
teachers, had varied backgrounds. 
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They were public health nurses, in- 
structors in schools of nursing and 
from the private duty ranks. 

The combination of class teacher 
and nurse consultant worked well 
and gave the course a much broader 
scope than could have been attained 
had one or the other functioned 
alone. In many ways it was a safe- 
guard and gave added assurance that 
health information was up-to-date, 
scientific and taught by the most pro- 
gressive methods known to educators. 
Its emphasis was on “learning by 
doing.” 

Oftentimes unscientific health in- 
formation is presented to students by 
poorly informed teachers. The stu- 
dents’ minds are receptive and this 
information makes everlasting and 
damaging impressions upon them. An 
example of misinformation is that of 
the classroom teacher who in the 
middle of a lesson on vision and sight 
conservation called the attention of 
the students to her own eye defect 
“which, she said, was directly due to 
an early childhood diet deficient in 
vitamins.” Another example is that 
of the teacher who gave a very faulty 
and dangerous type of demonstration 
of the use of traction splints when her 
own preparation had been but an ele- 
mentary course in First Aid. 


Responsibilities Divided 


Criticism of the type of teaching 
done in the classroom by doctors and 





nurses has escaped from the lips ot 
many an educator. Perhaps they were 
justified because these persons are 
specialists and usually lacking in 
methods of instruction. 

The class teacher and nurse con- 
sultant formed the basic teaching 
staff. Together they planned the 
total course and each assumed specific 
responsibilities. The teacher provide: 
the class instruction in all areas ex 
cept nursing skills; she guided the 
development of the course to mec¢' 
local needs; and she enlisted the 
assistance of other experts on the 
school teaching staff. 

The nurse consultant’s respons 
bilities varied in that she acted as a 
resource person at all times; demo: 
strated to the students nursing skil!s 
to be practiced; and supervised, <i- 
rectly or indirectly, all required oj: 
servation and practice of the students 
in the hospital, health departmen:, 
local clinics and other health service 
agencies. 


Needed Hospital Knowledge 


The supervision of the work ani 


‘learning experiences of the students 


in the health agencies was a major 
responsibility of the nurse consultant. 
For this reason a pre-requisite to her 
participation was a knowledge of local 
hospital and other agency policies 
and methods of procedure. 

To assure a well rounded study of 
personal and community health the 
teacher and nurse consultant used all 
available local professional personnel 
on a planning committee. These in- 
cluded one or more of the following: 
the director of the hospital or the 
director of the nursing staff, health 
officer, public health nurse, visiting 
nurse, doctor, dentist, social worker 
and others. Together these special- 
ists inventoried the facilities avail- 
able, anticipated uses to be made of 
each and arranged for opportunities 
for the students to participate in the 
activities of the agency. 

The ingenuity and creativity of the 
planning committee proved valuable 
in discovering a variety of ways to 
use practice situations. These in- 
cluded such things as (1) class visits 
to agencies, (2) student visits with 
agency workers, (3) speakers from 
agencies, and (4) actual participation 
of the students in the work of the 
agency. 


Hospitals Eager to Cooperate 


The agency most frequently used 
was the hospital because in almost 
eyery community there was one and 
sometimes two while other agencies 
were often non-existent. The hos- 
pitals as a whole were eager to co- 
operate and contributed greatly to 
education of the high school girl 
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HOSF 


COMMENDED 
IN FIELD SURGERY! 


(This is a facsimile of 

an actual V-Mail letter 
received from a surgeon 

on the firing line Extraneous 
material and names deleted ) 


: SINGER The Singer Surgical Stitching Instrument 
. is light and well-balanced. Since all 
Ss. , S; ,. , parts ore rust-proof it may be sterilized 
as a unit. After it is quickly taken apart 
for cleaning it may be reassembled in 
INSTRUMENT one wmikiite. 





SINGER SEWING MACHINE COMPANY, 149 BROADWAY, NEW YORK 6, N.Y. 
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through the use ot facilities, equip- 
ment and highly trained personnel. 

The class teacher, nurse consultant 
and hospital representatives were 
given a copy of the syllabus or “sug- 
gested outline” containing areas of 
study set up as units. The outline 
was broad and inclusive but not 
meant to be adopted as a whole: 
hence, teachers and pupils selected 
units for study according to the nec |s 
of the group and their particular coi- 
munity. (Copies of the outline are 
available in small numbers from 1 ie 
Department of Public Instructin, 
Lansing, Michigan.) 

Let us review the units of stu: 
and the implication in each as tle 
relate to the hospital. 


Units of Study 


Unit I. Analysis of Local Hea 
Agencies. The purpose of this unit 
not to make a detailed and expcrt 
study of the community but to 
miliarize the students with heaith 
agencies in the community and _ to 
give them a background for improv- 
ing existing conditions. This is what 
we would call fact gathering and in 
the case of the hospital the adminis- 
American army nurses roughing it in India. These nurses, washing their clothes in a creek, are, trator would be the one contacted for 


left to right, Lt. Edythe Husum, Aurora, S. D.; Lt. Nelia Byrd, Nielsville, Minn.; Lt. Elizabeth objective facts concerning the institu- 
A. Silkey, Los Angeles, Calif., and Lt. Agnes Spies, Plum City, Wis. U. S. Signal Corps photo tion. 
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NOW! 


HANOVIA SAFE-T-AIRE 


LAMPS may be installed 
_ BY COUNCIL ON PHYSICAL THERAPY ‘gh ee ek ae 


OF THE A.M. A. : Am ERICAN full endorsement of the 


: MepicaL Council. 
H ANOVIA {is 
SAFE-T-AIRE OW PHYSICAL 


Filter Jacket Type THERAPY 


QUARTZ LAMPS 


Here is a lamp which is gaining increased popularity wherever installed. 
Hospital authorities, where Hanovia Safe-T-Aire Lamps have been in- 
stalled, speak highly of their effectiveness. The report on the findings 
by the Council on Physical Therapy says, “Clinical evidence submitted 
to the Council on Physical Therapy shows that under properly controlled 
conditions, ultra-violet radiation is effective in killing air-borne micro- 
organisms and may be used to supplement other measures for the pre- 
vention of cross infection in hopital wards and nurseries and in operating 
rooms for the reduction of air-borne infections in wounds.” 


Write for Details 


HANOVIA CHEMICAL & MFG. CO. 


DEPT. HM-20 NEWARK, N. J. A 
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operate. In the first place the school 

Facts would be gathered about rat- 
ing, type of hospital, school of nurs- 
ing, sponsorship, bed capacity, aver- 
age number of patients, costs of pri- 
vate room and ward care, etc. This is 
a valuable supplement to information 
obtained in other ways and may point 
out problems for further study. Such 
a study will go far to establish in 
the mind of students the fact that the 
hospital is not only an institution for 
the care of the sick but it stands high 
among health agencies for the posi- 
tive attainment and preservation of 
the health of the population. 


Through such an analysis the stu- 
dents will, no doubt, find that because 
of the war emergency all agencies are 
understaffed and in need of help. 
They will then ask _ themselves, 
“What can J do to help?” If they are 
to render service to any one of the 
agencies they must be in good health 
themselves, therefore, Unit II Analy- 
sis of Individual Health Status is 
logical here. 


Understand Health Appraisals 


In Unit II the students become 
aware of the values of periodic health 
appraisals. Such an appraisal in- 





Pat. No. 

1.603.238 
Other Patents 

Pending 





De Puy 


AEROPLANE SPLINT 


Transparent 


to X-Ray 


No. SLN, adjustable for 
different lengths of upper 





arm and forearm, for short 
and tall patients, etc., with 
ratchet for positive fixa- 
tion. Use right or left. 


Fracture Book sent 
on request 
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cludes social and emotional behavior, 
and the habits of living as well as the 
physical status of the individual. In 
the classroom they learn how to 
choose a qualified physician as their 
physician as well as what to expect 
at the time of examination and what 
a complete physical examination in- 
cludes. 


Learn Responsibility 


They learn to assume responsibii- 
ity for the correction of their own 
defects. They learn the difference 
between the oculist and the optome- 
trist, too.! “The effectiveness of tlie 
health examination is dependent upon 
the preparation and understanding >f 
those who have a part in it.” 

The doctor, whether in his privaie 
office or his hospital office can anid 
should make these examinations real 
learning experiences. Many of our 
seniors in the high schools today «lo 
not know what a complete physical 
examination includes, the — signiti- 
cance of blood pressure, the many 
uses of the X-ray or the purpose of 
such laboratory tests as the Kalin 
Test, urinalysis and others. 


Hospitals Can Help 


Hospitals can contribute to the 
education of these students by allow- 
ing members of their staffs to talk to 
the class, answer questions and dem- 
onstrate some of the more common 
tests giving the reasons for each. 
This need not take long and yet its 
value to the student cannot be esti- 
mated for its results may not be visi- 
ble for many years. 

In one hospital where the course 
functioned, the administrator divided 
the students into five groups and 
planned visits to the admitting sta- 
tion, laboratory, drug department, X- 
ray department and physiotherapy 
department. The person in charge of 
each gave a talk to the students and 
demonstrated the use of equipment 
whenever possible. The students 
learned a great deal from the experi- 
ence and the hospital administrator 
said it was like a stimulant to his 
staff. 

Such visits as the one mentioned 
will change the concepts of the stu- 
dents about hospitals. They will see 
beyond its function as a treatment 
agency and will realize its importance 
in cooperating with physicians in 
rendering preventive services for 
public health and welfare. 


Study Nursing Skills 


Unit III. Nursing skills. The stu- 
dent is preparing herself to recipro- 





1The Health Services in the Schools. Bul- 
letin 321, Department of Public Instruction, 


Lansing, 1941. 
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Three conduit runs in one trench 

—a section of the 5,000 feet of 

Ric-wiL Insulated Pipe installed at 
Walter Reed Hospital. 


The Walter Reed General Hospital in Washington, D. C. is one of 
hundreds in all parts of the country that is using Ric-wiL 
conduit for insulating and protecting heat and hot water distribution 
~ lines. The trend to Ric-wiL grows out of the urgent need for speedy 
‘completion of all hospital construction projects—plus its many other advantages. 
Ric-wiL Insulated Pipe Units—completely factory pre-fabricated even to acces- 
sories and connectors—greatly reduce field work and installation time, interfering 
little or none with other construction. They meet all hospital requirements by 
providing a system that is permanent, dependable and highly efficient. 


There is a Ric-wiL representative near you who can show you the advan- 
tages of this modern distribution system, or you can write us direct. 


AGENTS IN PRINCIPAL CITIES 





R L INSULATED PIPE CONDUIT SYSTEMS 
| IC-WI THE Ric-wiL COMPANY .- CLEVELAND, OHIO 
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cate with the hospital. The classroom 
is equipped and converted into a sick 
room and the nurse consultant as- 
sumes responsibility for the class. 
She demonstrates simple nursing 
skills and the students observe and 


practice. After they have gained fa-' 


cility, and have a knowledge of hos- 
pital etiquette and nursing ethics, 
they are ready to go to the hospital 
to observe the hospital nurse and then 
to render services themselves insofar 
as their limited training will allow. 

All students are closely supervised 
by: the nurse consultant or by the 
supervisor on the ward. The services 


of the students vary according to 
their training and the needs of the 
hospital. They can do such things as 
make empty beds, clean units, give 
evening care, pass trays and feed pa- 
tients, care for flowers, make appli- 
cators and dressings, repair rubber 
gloves, entertain children, transport 
patients, shop for patients, etc. 
Hospital administrators who par- 
ticipated in the experimental project 
stated that it was worth the time and 
effort contributed. One hospital ad- 
ministrator said, “Frankly, I thought 
that we were too busy to think of en- 
tering into the program with the 








N UNDERSTAFFED, overcrowded hos- 
l pitals there is greater need for an 
effective disinfectant than ever be- 
fore. You wouldn’t think of using any- 
thing but Lysol where rigid antisepsis is 
most important—in the Operating 
Room, in perineal care. What about 
other sources of cross-infection? Bedside 
equipment, bedpans, brushes, ‘mattresses, 
rubber goods. They all need regular care 
with the disinfectant you know is effec- 
tive—Lysol disinfectant. 


Dependable! Economical! 


You have always been able to trust Lysol 
where disinfection is vital, because every 
batch is prepared under rigid laboratory 
control. Lysol is important to you for 
reasons of wartime economy, too. With 


Official U. S. Navy Photograph 


a phenol coefficient 5, it is more than 
twice as effective as the ordinary cresol 
compounds. Know the exact amount you 
need for each disinfecting job. Then 
measure it! Remember Lysol is impor- 
tant to community health. Use it wisely! 


Back up your Colleagues in 
Action! . . . Conserve! 

Light: Switch off when not in use. 
Heat: Don’t heat all outdoors. 
Linen: Don’t “rip” sheets off beds. 
Enamelware: Avoid chips from stacking—re- 
move marks as you go. 
Instruments: 14% of 
Lysol added to water 
before boiling pre- 
vents rust and cor- 
rosion. For sharps, a 
2% solution prevents 
dulling of keen cut- 
ting edge. 











HOW TO ORDER LYSOL IN BULK. The sale of Lysol in bulk for 
institutional purposes is restricted to the following hospital supply 


organizations: 

AMERICAN HOSPITAL SUPPLY CORP. 
1086 Merchandise Mart, Chicago, Ill. 

© STON! 

* ECKHARDT PHYSICIANS & SURGEONS 


SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 
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JAMISON SEMPLE COMPANY 
419 Fourth Ave., New York 16 
e 

HALL CO. 
1738 Wynkoop St., Denver 17, Colo. 
e 


STRIEBY & BARTON, LTD. 
912 4E. ThirdSt., LosAngeles,Calif. | Copr., 1943, by Lehn & Fink Products Corp. 


SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta 3, Ga. 

e 
Address inquiries regarding orders, 
shipments, etc., to any of the fore- 

going distributors or direct to 

LEHN & FINK PRODUCTS CORP. 
Hosp. . H.M.-1043 

683 Fifth Ave., New York 22, N.Y. 





schools, but I must admit that I was 
wrong. The students paid us well for 
our efforts by rendering untiring 
service. I really do not know how 
we will get along without them when 
school closes.” 


Learn Family Responsibility 
Unit IV. Family Health. This Un: 


provides opportunities for discove: - 
ing the family’s responsibility for tle 
health of all of its members, the e»- 
pectant mother, the infant, the scho.)| 
child and the aged. 

The records of the hospital can |e 
made an important part of this un). 
For instance, the number of births n 
the hospital and the safety as con 
pared to those in the home; tie 
types of medical cases admitted ai d 
average costs; the number of hor e 
accident cases admitted that coud 
have been prevented; and, the cos's 
to the family for illness and their pr )- 
visions for payment either through 
the budget or by hospital insurance. 

These records are on hand ard 
should not involve a great deal of 
trouble except to the administrator. 
They are important facts and will 
direct attention to family planning 
for such eventualities. 


1 


Case Record 


Many of these records have sad 
stories behind them while others are 
humorous. The following story illus- 
trates the latter. The Jones family 
was planning a reunion but could not 
make contact with the Tom Jones’ 
who lived in a city several hundred 
miles away, because the address had 
been lost. 

They did know, however, that in a 
certain month two years ago, a baby 
boy had been born to this family in 
the Blank Hospital. They wrote to 
the hospital requesting the address. 
A search into the records revealed it. 
The family was located and every one 
was made happy. 

In this same unit, information is 
given about such diseases as those of 
the heart, cancer, syphilis and tuber- 
culosis. They are discussed one by 
one as to prevalence, cause, preven- 
tion and family handicaps and _ re- 
sponsibilities. The hospital is vital 
to the amplification of this unit, so 
much so that hours could be spent in 
discussing it with you. 


Observe Kitchen Procedure 


Unit V. Community Health. The 
hospital can contribute indirectly to 
this unit by allowing the students to 
visit the various departments, ob- 
serve and discuss problems of inter- 
est with the person in charge. Let us 
take, for instance, the large kitchen. 
In the first place all hospital food 
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REPORT 
OF A SURVEY 


among 6,000 physicians 










on the subject of 
QUESTION: “Should oil be used a 


all over baby’s body daily?” 


A leading medical journal asked these questions of ANSWER: 3 out of 4 physicians said yes—helps prevent dry- 
6,000 physicians, including more than half of all ness, chafing ... promotes smoothness. (Most important, 
pediatricians and obstetricians. Their replies, sum- Mennen Antiseptic Oil helps protect skin against germs). . 
marized here, corroborate the practise of the majority 
of hospitals in the U. S.—which use Mennen Anti- 


septic Oil routinely in their nurseries. 

















QUESTION: “‘Up to what age 
should oil be used on baby?” 
” : ae ANSWER: Average of replies from physicians said, “Continue 
i. wes using oil until baby is over 6 months old?’ Many physicians 
QUESTION: ““Do you favor the advised using oil up to the age of 18 months. 
use of oil on baby’s skin?” 
ANSWER: Over 95% of physicians said yes. (Most hospitals, 
as in scene above, instruct mothers to use one baby oil, 
Mennen—chiefly because it’s antiseptic). ~ 












» 





_ 
QUESTION: “Should baby 
oil be antiseptic?’’ 


ANSWER: 4 out of 5 physicians said yes. (Only one widely- 
sold baby oil is antiseptic—Mennen. It helps check harmful 





~~ QUESTION: “Should oil be used 


after every diaper change?” germs, hence helps prevent prickly heat, diaper rash, impetigo, 
ANSWER: 3 out of 4 physicians said yes. (Mennen Antiseptic other irritations. Hospitals find Mennen is also gentlest, 
Oil helps prevent diaper rash caused by action of germs in keeps skin smoothest. Special ingredient soothes itching, 
contact with wet diapers). smarting. Babies deserve the best—Mennen Antiseptic Oil). 
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handlers are examined and must 
meet the prescribed daily require- 
ments of cleanliness, covered head 
and uniforms. 

Observation of methods of prepar- 


ing, preserving, and storing of foods, 


methods of dish washing and the like 
will give to the students knowledge 
for use in their own homes and help 
them to appraise food handling estab- 
lishments in their community. Hos- 
pitals adhere to the best sanitary and 
hygienic measures known; hence, 
example is a potent method of educa- 
tion and requires no planning or 
preparation on the part of the hos- 
pital. 


See Health Specialists at Work 


Unit VI. Health Professions. 
Through the opportunities provided 
by the hospital, the students will ob- 
serve the health specialists at work. 
These, of course, are the doctors, 
dentists, nurses, laboratory workers 
and nutritionists. Some of the stu- 
dents may be interested in one of the 
professions, as a result of the work in 
the hospital, and will want to explore 
each for requirements, opportunities 
and future in the fields. The hospital 
can serve as a means of recruiting 
‘ students to fill the ranks of these pro- 
fessions which are so essential to the 
maintenance of health. 


In this brief period I have attempt- 
ed to show you that, hospitals have a 
new and important role to play in 
the education of high school students. 
The school has been-too long consid- 
ered the sole institution for formal 
éducation. Many persons have failed 
to recognize education as a part of 
their job and as a result have allowed 
many valuable opportunities to 
escape. Education does not begin 
with the kindergarten and end with 
graduation. It is a continuous process 
and goes on both in and out of school. 


It is the duty of each of us to assume 
his or her full share in this area. 
May I conclude by repeating, 
health education is not the exclusive 
concern of any one department o: 
agency within the community. The 
Community Health Service Course 
utilizing all available health service 
agencies has demonstrated ways an‘ 
means for sharing in the preparatio: 
of senior girls in secondary schools 
te assume responsibility for improy- 
ing and maintaining the health of the 
individual, family and community. 


Association Warns of Dangers 
in Handling Compressed Gases 


Because of an increase in the haz- 
ardous practice of transferring com- 
pressed gases from large to small cyl- 
inders, the Compressed Gas Manu- 
facturers Association has again sound- 
ed a warning to hospital authorities 
and anesthetists. The association 
urges that “this extremely hazardous 
practice be discontinued or avoided” 
and calls attention to the following : 

1. The Interstate Commerce Commis- 
sion has established certain regulations 
which it deems necessary for safety in the 


transportation of compressed and liquefird 
gases in interstate commerce. Among 
other things, these regulations stipulate 
maximum permissible filling pressures and 
densities and provide for periodic testing 
of cylinders. These regulations are an au- 
thentic guide to safe practice in the han- 
dling of compressed and liquefied gases, 
and regular manufacturers of such gases 
are thoroughly familiar with the regula- 
tions. 

2. The hazard of overfilling small cyl- 
inders is always present when the filling is 
done by inexperienced operators who lack 
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“DUPLEX” Assembly: Two Trays 
and Portable Cradle (see right). 


Pressure Sterilization 


OF SURGICAL INSTRUMENTS 


The new Castle “Duplex” light-weight tray frame and two full size in- 
strument trays, permits your present Dressing Sterilizer to do double duty 
as a Pressure Instrument Sterilizer. Weighing so little, this easily handled 
cradle can be put in place or removed in an instant—and can just as easily 
be laid aside when not in use. 

Designed for use in ANY standard 14”, 16” or 20” diameter Dressing 
Sterilizer. 

The Autoclave provides ideal sterilization but instruments cannot be 
washed in an Autoclave without resterilization. For the only complete and 
comprehensive system of WASHING and STERILIZING in one simple, 
quick operation, investigate the new Castle Technique. Consult us for 

the whole story on the latest developments in 
the technical handling of instruments. 
® 


Tue Castte No. 100 InstruMENT WaASHER- 
STERILIZER is the only apparatus in which instru- 
ments can be washed clean and sterilized—ready for 
use—in one single operation. Saves instruments, cuts 
inventory and is better than scrubbing. 


Used as DRESSING Sterilizer 


WILMOT CASTLE CO., 1174 UNIVERSITY AVE., ROCHESTER 7, N. ¥, 


ERPSTEE STERILIZERS 
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natural rubber surgical gloves 
cause you dermatitis of the hands 


-if you want finger-tip sensitivity 
greater than the sheerest latex 
glove permits .. . 


Your answer is PIONEER ROLLPRUF 
Surgical Gloves of Neoprene 


Neoprene Rollprufs are free of allergen in 
rubber gloves which causes dermatitis of 
the hands e Rolling a hair between thumb 
and index finger shows that neoprene 
Rollprufs give you greater finger-tip 
sensitivity than rubber e Your neoprene 
Rollpruf glove stays snug-fitting but re- 
laxes strain of tightness, is less 
fatiguing to wear e Besides, no 
roll to roll down — flat- banded 
wrist prevents tearing. And 
they surpass rubber under ster- 
ilizing e Write us — or order 
from your regular source. 


> | THE PIONEER RUBBER COMPANY 
- | 252 Tiffin Road © Willard, Ohio 
& New York e Los Angeles 
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adequate knowledge of proper filling pres- 
sures and properties of the gas being 
handled. Filling pressures and densities 
vary for cylinders of different manufac- 
turers and owners, even though their sizes 
appear to be the same. Overfilling may 
result in cylinder rupture and damage. All 
operations involved in the transfer of high 
pressure gases from one container to an- 
other require experienced supervision and 
equipment maintenance of a high degree 
in order to avoid personal injury and 
property damage. 

3. Unless proper precautions are taken, 
a dangerous mixture of gases may occur 
when filling one cylinder from another. 
Manufacturers report that each year 
there are returned to them many cylinders 
which apparently are empty but which 
actually contain ether or inflammable 
gases, or are partially filled with a gas 
other than that originally shipped. Inter- 
mixture of inflammable and _ oxidizing 
gases may cause a serious explosion. To 
avoid this manufacturers have established 
definite procedures and have provided 
special equipment for the thorough clean- 
ing and preparing of all medical gas cylin- 
ders before they are refilled. 

4. Cylinders which have been used for 
one type of gas may inadvertently or 
with intent be refilled by inexperienced or 
improperly -trained operators with a gas 
other than that originally or last con- 
tained in the cylinder. Such practice will 
definitely cause contamiygation and may 
introduce a serious explosion hazard as 
well. 

5. The importance of purity of medical 
gases cannot be overemphasized. This is 


recognized by the fact that the sale and 
distribution in 


injurious to health, is prohibited by the 
Federal Food, Drug and Cosmetic Act. 
Medical gas manufacturers are required t 
supply compressed gases labelled in accord 
ance with the requirements of this Federa! 
Act and to furnish such gases in full con 

pliance with standards of purity prescribe 

by the U.S.P. Many states have simil: 

laws affecting local distribution.  T! 

transfer of medical gases from one cylii 

der to another by inexperienced perso: 

may adversely affect purity. 

6. Safety devices, valves and parts mu:t 
be inspected at frequent intervals to i: 
sure safe operation, and repairs or replac: 
ments made when defects are found. Mai 
ufacturers regularly engaged in the pri 
duction of gases are best equipped to pe: 
form this essential maintenance work. 





Plan Miners’ Hospital 


The state of Utah has taken possession 
of a tract of 378.56 acres of land front- 
ing on Seventh street, Ogden, directly north 
of the tuberculosis sanatorium, on which 
it is intended to build a state miners’ hos- 
pital, presumably after the war. 


Nurses to Meet in Ely 


Ely will be the scene of the 1944 meet- 
ing of the Nevada State Nurses Associa 
tion. 





To Help Assure 
EFFECTIVE OXYGEN THERAPY-— 





More detailed information on the 
points outlined can be found in the new, 
revised Linde “Oxygen Therapy Hand- 
book,” which you can obtain without 
charge, by writing to Linde. 
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minimize oxygen waste: 


], Check oxygen regulators for 

accuracy of flow and inspect all 
connections and hose between regu- 
lators and administering equipment. 


9, Don’t guess! Analyze tent atmos- 

pheres and check for frequent 
sources of leakage, such as gaskets 
and loose or torn canopies. 


Make certain that catheters are 
properly positioned and that hu- 
midifier gaskets are tight. 


The trad rk “Linde” distinguish 





Hospital personnel should observe these suggestions, which will help 
make oxygen therapy more effective and will, at the same time, 


4, Adjust oxygen face masks snugly 

to avoid outward leakage and be 
sure that valves and plugs in masks 
and breathing bags do not leak. 


5. Adjust oxygen flow so that the 

desired patient reaction is 
obtained and check from time to time 
to make certain that the flow is ade- 
quate but not excessive. 


* x .*® 


LINDE OXYGEN, U. S. P.{ 


BUY UNITED STATES WAR BONDS AND STAMPS 


products of The Linde Air Products Company. 


THE LINDE AIR PRODUCTS COMPANY 


Unit of Union Carbide and Carbon Corporation 


30 E. 42nd St., New York 17, N. Y. fl[m{@ Offices in Principal Cities 





In Canada: Dominion Oxygen Company, Limited, Toronto 
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Adjusting Teaching Schedules to 
Meet War-Time Requirements 


By MARGARET RANDALL 


Instructor, University of Minnesota 
School of Nursing 


in 1940, the nursing schools in this 
country admitted 38,100 students. 
This year we are expected to en- 
ro!! 65,000 students and in addition 
to increasing the number of students 
in the schools, we are faced with the 
problem of accelerating our present 
program so that trained nurses will 
be available for the armed forces and 
the civilian population as soon as 
possible. 

Furthermore, we must center our 
attention on the goal of graduating 
competent, well-trained nurses as 
well as graduating more nurses in a 
shorter period. It isn’t necessary to 
point out to this group that an in- 
competent nurse who thinks she 
knows all that there is to know about 
the nursing care of very ill patients 
is much more of a menace to society 
than the untrained woman who 
knows that she is not qualified to as- 
sume the responsibility of caring for 
a seriously ill person. 

The nurse who gives two one- 
fourth grain tablets of morphine for 
an order of one-eighth grain is not 
the type of nurse we want for our 
soldiers or our families. How then 
can we maintain standards for pro- 
ducing qualified nurses and at the 
same time focus our attention on 
streamlining our present curriculum 
to meet present day needs? 


— = 


Developing the Staff 


There are many aspects of this 
problem to be sure, but this discus- 
sion is restricted to the adjustment 
of teaching schedules to an acceler- 
ated nursing education program. 

One of the first considerations is 
that the teaching load of all schools 
of nursing will be much heavier both 
because of increased numbers of stu- 
dents and because of trying to finish 
in less than our usual three or five- 
year periods. This necessitates hir- 
ing more instructors in many schools, 
but the Army and the Navy are tak- 
ing large numbers of our graduates 
who have been er would have been 
prospective instructors. 

The end result is that some of this 
extra teaching load will be carried 
either by nurses who are less well 
qualified because they have been in- 
active for several years or by less ma- 


Paper read at 1943 War Session of 
American College of Surgeons in St. Paul. 


ture and less experienced people than 
we would wish to employ. The situa- 
tion may be partially corrected by 
providing in-service programs, Uni- 
versity extension work, or short 
courses and institutes designed to de- 
velop this particular group and pre- 
pare them for the responsibility of 
carrying the extra teaching. 

Another problem to consider is 


double our enrollment without taking 
in extra classes during the year. This 
means that courses, particularly the 
pre-clinical courses and those given 
the first two quarters in most schools, 
will have to be repeated two to four 
times a year, depending on how many 


times each year a new class is ad- 
mitted. This situation demands an 


augmented faculty and also more class 
room space. 

To anyone who has been strug- 
gling with the problem of where to 
hold all these extra classes, as I have, 
the only solution seems to be to 
canvass the hospital thoroughly with 
the idea of using solaria, empty 





that it is impossible, practically, to 
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The application of an entirely new principle in burn treatment 
which incorporates respiratory-stimulating and _proliferation- 
promoting concentrates. 


BIODYNE OINTMENT isasterile dressing designed specifically 
for the treatment of burns and wounds, Its development resulted 
from a long series of basic studies of cellular growth and metabolism 
at the Institutum Divi Thomae of Cincinnati under the direction of 
Dr. George Speri Sperti—and represents a new concept in the 
treatment of burns and wounds. 

The chief advances in burn therapy, represented by the ointment, 
reside in the incorporation of the respiratory-stimulating and pro- 
liferation-promoting concentrates. These are natural cellular prod- 
ucts, prepared in the former case from yeast and, in the latter, from 
animal and fish livers. They belong to a group of natural substances, 
generated by cells, which participate in the regulation of cellular 
growth and respiration. These substances have been termed “‘bio- 
dynes” (from the Greek words for life and force), whence the name 
of the product. 

It would seem desirable to maintain normal respiratory metabo- 
lism during the treatment of lesions. Germicides, which are desir- 
able to maintain sterility of the lesions, may slow the healing process 
by their toxic action on the tissue. Biodyne Ointment therefore con- 
tains a concentrate of natural respiratory-stimulating factors which 
offsets the respiratory depressing action of the germicide without 
sacrificing germicidal efficiency. 

As the result of years of observations by competent physicians, it 
has been established that Biodyne Ointment, without the incorpo- 
ration of a local anesthetic, relieves pain. 

End results show a soft but firm epithelization spread over the 
lesions, throughout which can be seen networks of fine capillaries, 
indicating that proliferation of the several layers of the derma has 
taken place. Glands and hair follicles may regenerate if their cells 
have not all been destroyed. Scar tissue and keloids are minimized. 


5D8036—Biodyne Ointment, in one-ounce tubes, per dozen. . .$7.80 
In 1-pound jars, per pound ear ae a, ee eee te 5.50 
Iai Se POUNE Jats, Pek POUR ......6 cede csc ess esecueee secs 4.30 


Sharp & Smith Hospital Division 
: @ EO 


1831 Olive Street ¢ Saint Louis, Missouri 
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a major advance in burn therapy 
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Professionally Approved 
and Recommended 


ZATEX 
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PATCHES 


FOR REPAIRING GLOVES 
AND ALL SUNDRY 
RUBBER GOODS 


Small Sizes 

For Repairing Gloves. 
The thinnest patches made—a very 
strong, neat and dependable safe 
repair. Easy and quick to apply 











Large Sizes 
For Water Bottles, Ice Caps and 
all Sundries. 


Heavier, larger patches that serve 
every need for secure, heavy-duty 
repairs. 


Try @ package—Ask your Supply 
House today. 
THE E-Z PATCH COMPANY 


AKRON 8, OHIO 
In the Service of Hospitals Since 1914 




















rooms for patients or even of com- 
bining storage rooms so that extra 
space may be converted for tempo- 
rary use. The alternative of schedul- 
ing some classes for early evening to 
relieve the pressure for class room 
space and the demands of the nurs- 
ing service is most certainly to be 
avoided as long as possible. Perhaps 
Socrates “had something” by meeting 
his followers in the gardens of Athens. 


Avoid Repetition 


Another aspect of the problem that 
should be given some consideration 
is the possibility of surveying the 
content of all the courses being 
taught to student nurses with the idea 
that there is more than a desirable 
amount of repetition of material. All 
too often we hear students say, 
“What, kidney diseases again! We 
have already had them in anatomy, in 
physiology, in nutrition, in medical 
nursing, in surgical nursing, in pedia- 
trics, and now here they are again 
in urology.” 

Even though we know that a cer- 
tain amount of repetition is both de- 
sirable and necessary, nevertheless, it 
may well be that some material may 
be given less emphasis in some 
courses, with the result that the time 
saved may be spent to a better advan- 
tage. This proposal necessitates co- 





ine _ os ee! or Surgery 


NATURALLY, the armed services have 
first call on Mueller surgical instru- 
ments and equipment. However, while 
we encourage making the most of what 
you have for the duration, we can fur- 
nish many of the essentials for modern 
surgery when you need them. 


LOWMAN BONE HOLDING CLAMP 


This stainless steel bone and plate holding clamp, 
8% inches long, has the two by three prong jaws. 
Ready for delivery soon, now. Each........ $19.50 


PAYR PYLORUS CLAMP 


Forged and hand finished, 
available shortly in the 8 inch size only. Stainless 
steel, finest quality. Each. . 





the Payr Clamp will be 


operation and planning by the entire 
faculty but the end result might well 
be worth it. One limiting factor to 
bear in mind are the requirements of 
the State Board for the Registration 
of Nurses. It would be folly to de- 
crease the course hours below the 
minimum standards set by the board. 

The proposal may be made that 
some courses be dropped entirely 
from the curriculum. Many schools 
are teaching separate courses in psy- 
chology, sociology, and introduction 
to public health which are not ‘e- 
quired by all state laws. They are, 
however, of great value because they 
stress the complete care of the paticnt 
and emphasize points of mental liy- 
giene which are now and, as the war 
goes on, will continue to be of grcat 
importance. 

For this reason, most nursing edu- 
cators will feel that these courses 
should be retained. Nevertheless, it 
may be impossible to retain this ma- 
terial in a separate course. In which 
case, these aspects of nursing care 
would have to be brought out in other 
courses during the clinical experi- 
ence of the students, as to be required 
before admission to the school. 

As far as actually speeding up the 
program is concerned, I should like 
first to consider what can be done 
in the five-year degree program, and 
secondly, how the three-year diploma 
program can be accelerated. 

Three Ways of Shortening 

As the five-year curriculum has 
been set up in the past, the students 
spend two calendar years on the 
campus taking regular academic work 
in the social and physical sciences, 
English, in addition to pre-nursing 
sciences. 

This period could be shortened in 
three ways: (1) by going to school 
during the summer which would 
speed up the program by one quar- 
ter; (2) by taking specified required 
courses and by eliminating certain 
electives which could accelerate the 
program by another quarter; (3) ex- 
ceptional students might carry 18 in- 
stead of the regular 15 hours of work 
each quarter and in this way acceler- 
ate their program by still another 
quarter. 

A student using all three methods 
could finish in four years instead of 
the usual four and three-fourths years 
which our present five-year program 
actually amounts to. This accelera- 
tion would not shorten the period of 
time devoted to clinical experience, 
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One important point to keep in 
mind in making plans to accelerate 
the three-year curriculum program 
for nurses is that some states require 
for registration in the state that the 
nurse be “graduated from a school 
of nursing where three years of train- 
ing with a systematic course of in- 
struction is given.” Minnesota, 
North Dakota, and South Dakota 
State Boards have so ruled. These 
rulings are sufficiently liberally inter- 
preted in some states. In others, it 
might be necessary to change the 
law. However, it is well for us to in- 
vestigate alternative courses of action. 

it would, in most schools, be im- 
possible to crowd more class work 
inio the first three quarters of this 
program. In many schools, the first 
and second quarters form more of an 
endurance contest than an educational 
program. The third quarter starts at 
about the seventh month of the stu- 
dent’s training and usually is the 
period in which she is assigned to a 
full working day in the clinical fields. 

It would probably be inadvisable 
to schedule any more classes in this 
period than the student already has 
for she is taking medical and surgical 
nursing, pediatrics, and in some cases, 
obstetrics, or orthopedics. All of 
these courses, plus the clinical work, 
make up a full program. Parentheti- 
cally, a full program of eight hours 
should include all classes. 


Place to Accelerate 


In some schools, there is a lull in 
the student’s class program the third 
quarter of her junior year which 
could be used for such classes as psy- 
chology, sociology, and introduction 
to public health, which, in many 
schools, have had to be reserved for 
the last three quarters of the student’s 
senior year. This would be the most 
logical time to accelerate the pro- 
gram. 

However, if the students are affili- 
ating with another school for special 
clinical experience, provision may 
have to be made for these classes to 
be taught in the affiliating school. In 
this way, the student’s program could 
be cleared of classes for a six-month 
period before they graduate. If, in 
addition to the accelerated class pro- 
gram, the clinical rotation could be 
arranged, the student could then be 
available for six months’ supervised 
practice wherever she is needed 
either in military or civilian service. 

If the school were in a state which 
does not require three years’ train- 
ing for registration, the students 
could be graduated and take their 
state board examinations at the end 
of two and one-half years. In other 
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states, she would be required to work 
under supervision these last six 
months. 

I should like to direct your atten- 
tion to the bulletins published by the 
National League of Nursing Educa- 
tion entitled “Nursing Education in 
Wartime.” The first one, “Schools 
Face the Emergency”, published No- 
vember 19, 1942, sets up a suggested 
30-month curriculum for the high 
school graduate, a 28-month curricu- 
lum for the student who had had two 
or more years of acceptable college 
study, and a 24-month program for 
the college graduate. 


The second bulletin published Jan- 
uary 25, 1943, is titled “Facilities and 
the Faculties.” It gives suggestions 
as to how to meet shortages in the 
teaching staff, inadequate library, 
clinical, and housing facilities. These 
pamphlets may be obtained by writ- 
ing to the National League of Nurs- 
ing Education, 1790 Broadway, New 
York City. They are entitled “Nurs- 
ing Education in Wartime,” and they 
are set up by a committee of nursing 
educators who have spent consider- 
able time and thought in formulating 
the changes. I am sure you would 





find them very interesting and helpful. 











GERMA-ME 


“GERMA-MEDICA... 
there’s a real soap” 


WHEREVER Germa-Medica is introduced into 
the scrub-up, busy doctors find time to issue 
warm praise for this finest of surgical soaps. 

The reasons why doctors prefer Germa- 
Medica are plain—Germa-Medica does every- 
thing a surgical soap should do—and it does it 
better. 

First, Germa-Medica, because it contains the 
highest possible concentration of soap solids, 
flushes out dirt and secreted substances and 
leaves the hands surgically clean... supple and 
safe for examination or operation. 

Second, Germa-Medica is friendly to the most 
tender skin. The reason is found in the gener- 
ous amount of olive oil compounded in Germa- 
Medica. Consequently, Germa-Medica will not 
irritate the hands—no matter how frequently 
they are scrubbed. 

Thousands of superintendents join the thou- 
sands of satisfied doctors who say, ‘“‘Germa- 
Medica . . . there’s a real soap.” In fact, you'll 
hear these very words about Germa-Medica in 
more than 75% of the nation’s hospitals. 
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Officers for the coming year of the American Society of Hospital Pharmacists, elected at the 
Columbus, O., meeting, Sept. 9-11, 1943, are, left to right, treasurer, Sister Mary John, Mercy 
Hospital, Toledo, O.; secretary, |. Thomas Reamer, Duke University Hospital, Durham, N. C.; 
vice chairman, Hazel E. Landeen, Ann Arbor, Mich.; chairman, Don E. Francke, University Hos- 
pital, Ann Arbor, Mich. Mr. Francke succeeds H. A. K. Whitney, University Hospital, Ann Arbor 


We Face The Future 


Contentment is a fine thing. It is 
considered to be the basis of happi- 
ness. The man who can be content 
with his lot will not need a very 
large one. He will not have a very 
large one. Contentment is suggestive 
of peace, quiet and well being. There 
is, we know, a contentment in that 
sense in which a man looking at the 
present in the light of the future and 
taking his whole being into account 
may be contented with his lot, but 
that is Christian contentment. 

The present chaos in the world, 
the misery and despair of millions to- 
day is the result of a satisfaction con- 
tent with the “status quo”; that con- 
tentment which desires no further 
increase in knowledge and no further 
extension of ideas. When tomorrow’s 
history records today’s events it will 
deal more harshly with those men of 
good intent who, knowing the ends 
to be sought, did not will the means 
to those ends, than it will with those 
men of destructive intent, who, un- 
opposed, made of the worla an arena 
vf mortal conflict. 

We hear much today of the changes 
which will follow the world upheaval. 
Unless we insist on maintaining an 
ostrich viewpoint, we must realize 
that continuance of the “status quo” 
will not solve these new problems. It 
was a “laissez faire” viewpoint intent 
on retaining the “status quo” in a 
rapidly changing world which pre- 
cipitated the present conflict. 

If pharmacy is to be prepared to 





Paper delivered before the 1943 meeting 
of the American Society of Hospital Phar- 
macists at Columbus, O 
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meet the new challenge it must make 
its plans now. There must be a re- 
definition of pharmacy. We must 
take stock of our present situation. 
We must make an intelligent ap- 
praisal and criticism of our institu- 
tions and then decide as a whole on 
the best means of changing them. 

Events of past months have tended 
to ruffle our professional compla- 
cency. We have been jostled into the 
realization that we have not devel- 
oped our professional services to their 
fullest extent. We are beginning to 
wonder if the predicaments and _ the 
problems we are facing are not the 
end product of a contentment which 
has rendered only lip service and in- 
dulged in fatuous praise. 


What Is Education? 


Our present problems which are 
not easy to understand, lead natural- 
ly to a consideration of the tool which 
shapes professional conduct. Attempt- 
ing to make adjustments we find our- 
selves making an evaluation of our 
training: Have professional values 
subordinated the social and human 
values of our profession? Have our 
studies tended to become techniques ; 
techniques smooth habits; and 
smooth habits automatic mechan- 
isms? Have our minds tended to go 
to sleep as these mechanisms became 
more facile? Have our courses of 
study extended the frontiers of the 
mind by stimulating new thought? 
Have we been educated to be useful 
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members of society as well as skilled 
technicians? In other words, are we 
educated or are we merely “literate”? 

In answering these questions we 
must have some ideas as to what we 
mean by an education. It is not in- 
tended to cast aspersions on courses 
we are required to study. Most of 
the subject matter offered is neces- 
sary in the conduct of our profession. 
But certainly, no course can be said 
to be liberal or have educational value 
when its main use is to develop facil- 
ity in performance of a routine or 1s 
mercenary in intent. 

Cardinal Newman in his essay, 
“Knowledge and Learning,” sums it 
up by saying: “A great memory does 
not make a philosopher any more 
than a dictionary can be called a 
grammar. There are men who em- 
brace in their minds a vast multitude 
of ideas but with little sensibility 
about their real relations toward each 
other. These may be antiquarians. 
annalists, naturalists; they may be 
learned in the law; they may _ be 
versed in statistics; they are most 
useful in their own place; I should 
shrink from speaking disrespectfully 
of them; still there is nothing in such 
attainments to guarantee the absence 
of narrowness of mind. If they are 
nothing more than well-read men, or 
men of information they have not 
what especially deserves the name of 
culture of mind, or fulfills the type 
of liberal Education.” 

The real test then of a liberal pro- 
fessional education comes in an abil- 
ity to take fresh viewpoints, ma!:¢ 
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administration as a 15% solution in 
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Don E. Francke Elected Chairman 
of Society of Hospital Pharmacists 


An inherent vigor of purpose 
which bodes well for the future was 
apparent at the first annual meeting 
of the American Society of Hospital 
Pharmacists at Columbus, O., Sept. 
9-11, 1943. The meetings were held 
in conjuction with the 91st annual 
meeting of the American Pharma- 
ceutical Association. 

Don E. Francke, University Hos- 
pital, Ann Arbor, Mich., was named 
chairman of the society for the com- 
ing year, succeeding H. A. K. Whit- 
ney, chief pharmacist, University 
Hospital, Ann Arbor, Mich., who 
was unable to attend the meeting be- 
cause of illness. Hazel E. Landeen, 
whose unquenchable enthusiasm has 
meant so much to the society in its 
formative stages, was named _ vice- 
chairman of the society. 


Other Officers 


Other officers for the coming year 
are: secretary, I. Thomas Reamer, 
Duke University Hospital, Durham, 
N. C., and, treasurer, Sister Mary 
John, Mercy Hospital, Toledo, Ohio. 
Some seventy hospital pharmacists 
attended the sessions from states as 
distant as New York and California. 


An inspiring outlook was vouched 
for the society in the chairman’s 
paper but he made a point of the fact 
that in these formative years con- 


tinued growth would depend on 
active participation in the group’s 
activities and solicitation of more 
memberships among that large num- 
ber still without the fold. 


Remarks by Chairman 
“Some impatience, some discour- 
agement, some desperation, some fu- 
tility has been displayed during, and 
concerning, the organization of hos- 
pital pharmacists,” remarked the 


Leo W. Mossman, Holzer Hospital, Gallipolis, 
O., who edits the "Bulletin" of the American 
Society of Hospital Pharmacists, which has just 
completed its first annual meeting at the 
Deshler-Wallick Hotel at Columbus, Ohio 


chairman. ‘*Whatever characteristics 
have been on display now is the time 
to decide on our objective, to find 
our place in the larger organization 
of the health service, to settle all dis- 
agreements, and to give all we are 
able to the building of this ‘highway’ 
to the better manner of living to 
which we should aspire.” 

The Columbus meeting brought up 
one proposed change in the society’s 
basic law which will make it possible 
for others than hospital pharmacists 
who have manifested a sincere inter- 
est in hospital pharmacy and its ob- 
jectives to become associate members 
of the society. 





new applications and acquire new 
skills. Therefore, “It seems a pity to 
sit like the Lady of Shalott peering 
into a mirror with our own back 
turned on all bustle and glamor of 
reality.” 


Widened the Breach 


Granting even that forces outside 
the control of pharmacy have hin- 
dered and have been detrimental to 
a full realization of our professional 
expectations, it is apparent that we 
must consider not only the tool but 
‘the use we have made of our tool. 
Pharmacy schools have been most 
devout in raising educational stand- 


86 





ards. Yet, based on opportunities 
presented for taking fresh viewpoints 
and applying new techniques after 
graduation we realize that a great 
deal of time has been spent in acquir- 
ing a technique which has been only 
an instrument to be used but which 
has seldom been used. In short we 
have developed a ‘“monographic” 
mind. 

Theoretically, we were led to sup- 
pose that we would make original 
contributions to knowledge. Prac- 
tically, more. and more thinking has 
been done for us by fewer and fewer 
persons. This may be because courses 
which are offered have been arranged 





in a series calculated to lead to a 
graduate degree by progressive steps 
in professional research. The result 
is an annual increase in production 
of purely technical research intended 
to supplement but eventually to re- 
place our “homely” efforts to use that 
for which we thought we were being 
trained. 

One of the most deadly effects of 
this trend in research has been the 
selfish use made of it to widen the 
breach between hospital pharmacists 
and those in retail practice. 


Must Widen Vision 


In seeking an approach to a sclu- 
tion for our difficulties we must cease 
thinking of the profession as soie- 
thing apart from ourselves. We must 
learn to participate. There must 
be an interchange of expression. 
Through such may come the inspira- 
tion which will help, in the words of 
Dr. Studebaker, Commissioner, U. S. 
Department of Education, “‘to catch a 
clearer vision of the place and possi- 
bilities of education in the new worlds 
now being born in the travail of war 
and then labor mightily to make that 
vision a reality.” 

Since our “preparation” has found 
us “weighed in the balance and 
found wanting” in so many respects 
it appears reasonable to consider the 
methods used in that preparation. 
Undoubtedly, there have been im- 
provements but most courses of study 
are still compressed within definite | 
outlines and boundaries. Such pres- | 
entation of subject matter leads to 
stultification because of a seeming 
lack of relation to any other subject. 

This plan of study treats the mind 
merely as a warehouse into which the 
teacher pours a collection of ideas 
and facts. In most instances that 
which is poured in is also pumped out 
before a student is considered eligible 
for commencement. 


Fixed Goals Decried 


In evaluating our preparation let 
us take a few examples of the “‘illi- 
beral” treatment of subjects. Who 
among us has not decried the stupid 
mechanized presentation of Latin? 
When completed how many have any 
idea of the real nature of the Roman 
people, the people whe gave laws and 
exercised dominion over a_ wide- 
flung empire? The raising of educa- 
tional standards has included courses 
not technical in nature but intended, 
presumably, to facilitate our study 
and broaden our viewpoint. Among 
these are English and a_ foreign 
language. 

The impression given for their in- 
clusion is that they meet a curricu- 
lum requirement only. One senses 
an apology for their inclusion in the 
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elt is a tribute to the Medical Corps of 
the fighting forces and to American research 
that more than 97 per cent of Navy and 
Marine wounded recover, and that 53 per 
cent return to active duty. Present Army 
records show like recovery of wounded 
soldiers. 

Such a record could not have been estab- 


lished without skilled medical care in the field 
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—and without products of American pharma- 
ceutical manufacturing laboratories... always 
searching for improvements in existing prepa- 
rations, always seeking new and more effec- 
tive medicaments. 

As one of these manufacturing laboratories, 
Ciba salutes the Medical Corps of the Ameri- 
can Armed Forces for brilliant use of vital 


therapeutic aids. 
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Mary Cooper, chief laboratory technician at Syracuse General. Photo from Post-Standard 





reward offered for “taking” these 
courses, namely, their ‘“income-yield- 
ing” aspects! It is a matter for spec- 
ulation what the effect of such an 
illiberal treatment of liberal subjects 
has been. 

Is it not possible that by such an 
attitude we have forfeited rational 
enjoyment and humane sympathy for 
mere amusement and virtuosity; the 
power of complete communication for 
inarticulateness; increased perspec- 
tive for fixed goals expressed in 
terms of social or paying posts? 


Must Learn to Reason 


In respect to our own branch of 
the profession, hospital pharmacy, are 
there any here who believe it can be 
taught successfully in one or two 
semesters? Surely, no hospital phar- 
macist is unaware today of the social, 
psychological and economic aspects 
of the profession. 

Can an allotted space of time ob- 
tain that integration and correlation 
which plurality of interests demand 
of pharmacy? It would seem that the 
difference between our formal out- 
line of hospital pharmacy and that 
“stream-lined” course which has so 
aroused our professional ire is one of 
degree only. 

Can any abbreviated treatment of 
a public health service such as ours 
inculcate in its practitioners that de- 
gree of responsibility necessary for 
the successful discharge of our duties ? 
The inflexibility in opinion and atti- 

-tudes, the difficulty encountered in 
making adjustments indicate the need 
for a reorientation in our methods of 
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thinking and practice. The time has 
passed for leaving all to “inevitable 
destiny” and “divine dispensation.” 
We must now question the true 
source of such dispensation and learn 
to reason from cause to effect. 


Pharmacy Problems Difficult 


“Understand yourself in order to 
understand others.” There is a dual 
significance in this ancient bit of wis- 
dom. It not only tells us that we can 
never hope to attain any real under- 
standing of the problems and_actions 
of other individuals and nations until 
we learn to translate them into terms 
of our own national experience. The 
post-war problems of pharmacy un- 
questionably will be as difficult of 
solution, if not more so, than our 
present war problems are or have 
been. 

The immediate task of pharmacy 
is, first, adequate training of the 
future practitioners and, secondly, 
the retraining of the returning soldier 
pharmacists and those civilian phar- 
macists whose “education” will need 
to be brought up to date. 

In respect to the future hospital 
pharmacists, their training must be 
such that it will meet the greatly ex- 
tended and expanded needs of those 
public health services which will fol- 
low the war. Unless some system is 
established for nroviding practical 
training for hospital, clinic and dis- 
pensary procedures, these would-be 
practitioners may find themselves 
in competition with demobilized 
“stream-lined” technicians. 

The answer to this problem is, of 





course, hospital pharmacy internships 
correlating formal training with prac- 
tical experience in public health agen- 
cies, hospitals and pharmacies, com- 
munity and otherwise, which serye 
public health needs. For the de- 
mobilized — soldier-pharmacist — who 
has not served in a_ pharmaceutical 
capacity in the armed forces scme 
plan for retraining should be estab- 
lished to bring his potential serv ces 
up-to-date and in this way also to 
make good use of such time unti! he 
can be relocated. 

For these hospital pharmacists «m- 
ployed in civilian capacity for whom 
hospital pharmacy training was ot 
available and for whom no inceniive 
for self-improvement has ever b-en 
furnished, the answer is post-gra lu- 
ate work in the shape of refres ier 
courses. These could well be mad>a 
part of our annual convention pro- 
gram. 

Before any educational progran, is 
undertaken, however, a survey of the 
resources of hospital pharmacy must 
be made. We are all acquainted with 
the Minimum Standards for a Hos- 
pital Pharmacy as set up by the 
American College of Surgeons. To 
date we have no list of those hospitals 
which meet this requirement. Most 
of us are only too painfully aware of 
the woeful degradation existing in the 
pharmacy department of our “ap- 
proved” hospitals. The American So- 
ciety of Hospital Pharmacists must 
take the steps to initiate a survey of 
the pharmaceutical services of the 
nation’s hospitals. 


Advantages of Survey 


Three advantages would accrue 
from such a survey: first, a potential 
source of employment of pharmacists 
in hospitals having no pharmacist or 
in which an increase in pharmacy 
staff is needed to meet the minimum 
standards requirement; secondly, ad- 
dition to the list of hospitals to be 
approved for hospital pharmacy in- 
ternships and, thirdly, the compila- 
tion of a national directory of hos- 
pital pharmacists. 

The intangible result of such a sur- 
vey could well be the stimulation of 
that feeling of participation on the 
part of hospital pharmacists, a feeling 
of “belonging.” Out of participation 
will come an increased sense of mu- 
tual cooperation, an articulateness 
manifesting itself in an exchange ol 
confidences, ideas, viewpoints and 
skills. 

Such a course of action, naturally. 
cannot be initiated on the present 
basis of contentment with conditions 
as they now exist. The imperative 
for hospital pharmacy today is a mili- 
tant attitude respecting the future; a 
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Ar MIEN easy chairs are uneasy and 


y the things you hear and bump up 


against make you wonder where 


you and your hospital are coming out, let us suggest a frequently effective relaxative. It’s simple, 


easy to remember, easy to do and it may get results — three little words: “Ask Will Ross”. 


If it’s nurses you need or food or drugs, we can’t help. Such things are beyond our scope. But if 


it’s anything in hospital supplies — summarized to the right, below — that’s where we have been 


specializing for nearly thirty years. We try to be informed. That is our business. And even in 


the face of war time restrictions and conflicting regulations we have been fairly successful. 


So, always, Ask Will Ross. 


WILL ROSS, %e. 


wo 





MILWAUKEE WISCONSIN 


Quality Hospital Supplies 
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18 SPECIALIZED DEPARTMENTS 


Surgical Dressings 

Instruments 

Sutures 

Needles e Syringes 
Thermometers 

Rubber Goods 

Hospital and Laboratory 
Glassware 

Surgical Glassware 

Enamelware 

Linens 





Garments 

Traywares 

Paper Goods 

Lamps 

Tuberculosis Sanatorium 
Supplies 

Maternity Supplies 

Furniture 

Equipment for Surgery and 
Operating Room 

Smallwares and Specialties 


89 














courage to throw away old garments 
which no longer meet our require- 
ments; a calmness and confidence in 
work to lay new and safer founda- 
tions not only for its own specialty 
but for the profession at large. 


Qualities Needed by Pharmacy 


Indelibly imprinted on the mind of 
the writer years ago was the admoni- 
tion and counsel of a kind, white- 
haired bishop to the members of her 
confirmation class, which was based 
on the parable of talents in the 25th 
chapter of St. Matthew and which 
had as its keynote the 29th verse of 
that chapter: ‘For unto every one 
that hath shall be given and he shall 


have abundance. But from him that 
hath not shall be taken away. even 
that which he hath.” 

What pharmacy needs today is the 
type of person who will multiply his 
talents for the good of all. The quali- 
ties which such practitioners will 
bring to the profession are sympathy 
and tolerance, breadth of mind, adapt- 
ability, ability to live in a community, 
wide interests, a readiness to take the 
load and assume responsibility ; and 
above all a philosophy of life and 
education—a map on which we see 
our own sphere of activity in relation 
to other human activities. The Pres- 
ent constitutes our Challenge; the 
Future our Opportunity. 





Beginning the soap-makin 


process at Colorado State Hospital, fats go into this big iron vat 


for cooking. Here the tallows separate from the foreign matter. Cooking is done by steam 


Hospital's Soap-Making Plant 
Proves Helpful to Patients 


Although it has taken the second 
World War to make America con- 
scious of the value of waste kitchen 
fats, the Colorado State Hospital in 
Pueblo has been aware of it for years 
and has saved much money, bene- 
fitted many patients and produced 
soap products suited to its particular 
needs as a result. 

Being a tax-maintained institution, 
the Colorado State Hospital must 
stretch its budget to make its main- 
tenance dollars do double duty. With 
more than 5,000 patients and em- 
ployes to feed, the institution has vast 
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amounts of tallows, fats, greases and 
meat trimmings from the butcher 
shop and kitchens. 

The value of this waste in making 
soap was recognized years ago and 
at little cost a soap-making depart- 
ment was set up in the laundry. Not 
only can soaps be made at about one- 
twelfth what the hospital would have 
to pay for them, but they can be 
made according to specifications to 
meet the needs of the various hospital 
departments. 

From the humanitarian angle, 
soap-making provides interesting oc- 





cupational therapy for patients. It 
has been instrumental in helping re- 
store mentally sick men to places in 
society by giving them something 
tangible and valuable to do with their 
hands while the medical sciences ad- 
ministered treatments. 

Frank L. Brooks, manager of the 
laundry, supervises the soap-making, 
but all of the work is done by three 
patients who take great pride in the 
skill with which they convert waste 
into valuable soap. 

Facilities are sufficient so that soap 


‘is made only once a month, but the 


process is slow and it takes two to 
three weeks to make the conversion 
from tallow to cakes of soap. 


Accumulated from Kitchens 


During the month fats are stored 
in a vat as they are accumulated from 
the kitchens. About 2,000 pounds of 
tallows and fats are used a month. 
When the hospital does not produce 
enough, tallows are bought on the 
open market. Almost any type of 
tallow is suitable, except mutton. 
Beef fats yield the best tallows. 

Boiling water and live steam cook 
the fats in the steel vat until all im- 
purities are separated, leaving the 
good tallow that rises to the top. 
Water and impurities are drained 
from the vat and the tallows are 
checked for their saponification 
values, which must be of a certain 
standard. 

The 2,000-gallon soap kettle is 
filled with 1,600 pounds of tallow to 
be cooked with live steam for 24 
hours, after which the soap makers 
slowly introduce 640 pounds of liquid 
sodium hydroxide (lye). Saponifi- 
cation takes place immediately, form- 
ing a liquid mass which is further 
cooked for four to six days, or until 
the mass has been completely saponi- 
fied into a thick fluid. The next step 
is to salt it down with sodium chlor- 
ide, which separates the soap from 
the free alkali (caustic), which is 
drained away into containers for fu 
ture use. 


Tested for Standard 


Again the soap is steamed and 
boiled for 24 hours and then receives 
another salting. This is repeated 
until the mass has freed itself of all 
free alkali and has a chemical test 
for the hospital standard. 

The solution is run out into an 
adjoining cooling trough, where it 
solidifies. It is cut into blocks and 
cakes and sent to the central store- 
house for distribution to the wards, 
kitchens and laundry as needed. 

To the layman, the making of soap 
is the adding of water to the fats, so 
that the original tallows expand sev- 
eral times their original weight. 
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Frank Brooks, laundry superintendent at Colo- 
rado State Hospital, who supervises soap mak- 
ing, is seen here slicing soap into bars, which 
then hardens and is sent throughout institution 


Where standard commercial soaps 
run from 77 to 88 per cent soap, the 
hospital makes a 66 per cent soap. 
Thus the hospital soap has a greater 
moisture content and is more soluble 
and convenient to use than commer- 
cial soaps, which must reduce the 
moisture content because of the 
shipping problem. 


Use By-products 


The free alkali that is drained off 
after saponification is rendered for 
its glycerol and sodium contents. The 
glycerol is used for the making of 
shampoos and the sodiums are util- 
ized in the laundry for washing pur- 
poses. 

All laundry soaps must have a 
standard of 66 per cent soap content, 
a pH not to exceed 9.8, with no free 
alkalis and a titre of approximately 
41 to 42 degrees C. 

This soap, with an 88 per cent soap 
content, would cost about 12 to 14 
cents a pound on the market, but 
costs the hospital actually slightly 
more than one cent a pound. Most 
of the tallows are what otherwise 
would be hospital waste. With the 
patients doing the work, there is no 
labor cost. 


Oils Are Bought 


A few years ago, when shampoo 
liquid soaps became too expensive 
for the hospital budget, Brooks’ de- 
partment started making them. Here 
it is necessary to purchase the oils. 
Liquid shampoos are made of cocoa- 
nut oil for suds and lather and soya 
bean oil for non-irritation qualities. 
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Oils are cooked in a Special kettle 
of 50-gallon capacity after 5.2 gal- 
lons of cocoanut oil and 10 gallons of 
soya bean oil are mixed. For an 
hour the combination is boiled at 212 
degrees Fahrenheit and then allowed 
to cook to approximately 140 degrees 
before liquid potassium hydroxide is 
run slowly into it. For another hour 


after semi-saponification takes place,. 


the solution is boiled slowly, care 
being taken to not overheat the oils, 
which would cause them to break 
down and ruin the soap. 

The soap then is salted down and 
allowed to remain undisturbed over 
night. Spent liquors are drained and 
the mass is recooked to a 30 per cent 
soap content. It then is transferred 
into a conical kettle and allowed to 
remain undisturbed over night to 
allow the solids to settle to the bot- 
tom and permit the unsaponified oils 
to rise to the top, leaving the liquid 
soap in semi-suspension. When it is 
drawn off the glycerol, perfume and 
coloring are added. Put into bottles, 
the shampoo soaps are sent to the 
various wards and drug rooms. 


Make Special Soaps 


Soap for the laundry silks and 
woolens is made from this stock by 
merely cooking and evaporating the 
excess water and adding “builder.” 
Chemical structure of this soap must 
be carefully checked. 

For use by the doctors, for special 
sterilization on hospital wards and in 
the operating rooms, the hospital 





makes U. S. P. green soap, which is 
similar to the liquid soaps, except 
that linseed oil is substituted for the 
cocoanut-soya bean oil. 


Throughout the hospital there are 
20 dish-washing machines for which 
soap or cleanser must be designed 
especially. The machines are equipped 
with special dispensers to automati- 
cally feed the soap to the machine a 
drop at a time as the “breakdown” 
occurs, thus maintaining a constant 
and proper pH, or detergent value 
at all times the machine is in opera- 
tion. 

Other Products 


Chlorines and sterilizers also are 
made by Brooks’ department for use 
in the laundry, creamery, ice cream 
department and laboratories. Inks, 
waxes and anti-freezes are other 
products. 

The hospital uses about 20,000 
pounds of bar soap a month, 100 gal- 
lons of liquid shampoo soaps, 10 gal- 
lons of U. S. P. green soap and 50 
gallons of dish washing cleanser. 
Liquid soaps cost about 17 cents a 
gallon and laundry and bar soaps 
cost slightly more than one cent. 


The soap department has been a 
source of great saving to the hospital 
for many years. With the war mak- 
ing inroads on commercial supplies, 
the hospital is assured of its own soap 
without interfering with the war ef- 
fort, and is getting a soap tailor-made 
for each particular need. 


How Hospital Pharmacy Needs 
Are Fulfilled in Wartime 


By J. SOLON MORDELL 


Medical and Health Supplies Branch, General 
Commodities Division, Office of Civilian 
Requirements, Washington, D. C. 


The increased demands which have 
been made upon hospital facilities in 
wartime have commanded the con- 
stant attention of those agencies of 
the government responsible for sup- 
plying materials, manpower and utili- 
ties for every essential need. Because 
of this awareness, the hospital is 
afforded primary protection when- 
ever curtailment of supplies becomes 
necessary. From time to time mate- 
rials become available which are suit- 
able for fabrication into products 
needed by hospitals. Occasionally 
quantities of end products manufac- 
tured for special users, which can be 
utilized by hospitals, become avail- 

Paper read before the Pharmacy Section 


of the American Hospital Association at 
Buffalo, N. Y., September 16, 1943. 





able. In all such instances every 
effort is made to direct those items 
into hospital channels. In_ these 
efforts we are encouraged no end by 
the well-organized conservation pro- 
grams which are being effectively 
pursued in hospitals throughout the 
country. 

It might be of interest at this point 
to describe the operations of the War 
Production Board as they apply to 
those products which are essential to 
the hospital’s pharmacy department. 
To put it very simply, the Board is 
concerned with determining the need 
for end products, the component ma- 
terials needed for their manufacture, 
and the means of converting those 
materials into the finished product. 
All of this is dependent upon what is 
available to accomplish the conversion 
into finished goods. 

In the determination of require- 
ments, the key body is the Require- 
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California Haven for Naval Convalescents 





X-RAY EQUIPMENT EXCLUSIVELY KELEKET 





; 


A: the former Lake Norconian Club 
recovery of U.S. Navy wounded is aided 


by X-ray equipment installed by. KELEKET. 


Nothing has been overlooked in the care 
and comfort of the Navy’s heroes. Here, be- 
side a great natural lake in the California hills, 
the men recuperate in the spacious rooms and 
colorful gardens of the hospital. 

And the complete range of KELEKET units 
for diagnosis and therapy plays an important 


part in making sound recoveries possible. 

Of course, Army and Navy needs come first, 
but KELEKET installations such as those 
used at Norco Naval Hospital are available 
with WPB approval to those civilian hos- 
pitals whose expanded war services require 
additional equipment. 

Any KELEKET representative will be glad 
to discuss your eligibility for X-ray appa- 
ratus without obligation. 





KELLEY-KOETT 


22910 WEST FOURTH ST., 


MFG.COMPANY 


COVINGTON, KY. 








Mm PIONEER CREATORS OF QUALITY X-RAY EQ@USPMEN?T SINCE 1900 
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ments Committee, to which is chan- 
neled the findings of advisory groups 
known as_ Division Requirements 
Committees. The establishment of 
these committees has been an out- 
standing reason for the successful 
apportionment of our available goods 
to essential military, civilian, and ex- 
port needs. 

A Division Requirements Commit- 
tee is assigned for each industry divi- 
sion handling major raw materials 
and end-products. For example, re- 
quirements for drugs are determined 
by the Division Requirements Com- 
mittee on Drugs; requirements for 
surgical supplies and equipment, by 


the Division Requirements Commit- 
tee of the Safety and Technical 
Equipment Division; requirements 
for basic chemicals, by the Division 
Requirements Committee on Chem- 
icals, and so on. 

Who presents requirements? This 
is done by each of the claimant agen- 
cies, whose representatives serve on 
the committees handling items needed 
by those agencies. The Division Re- 
quirements Committee on Drugs is of 
primary interest to the pharmacy de- 
partment of the hospital. The claim- 
ant agency for civilian needs is the 
Office of Civilian Requirements of the 
War Production Board and on the 
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“Puritan Maw” cylinder—in a 
field hospital, or an operating 
room at home—it symbolizes a 
high quality anesthetic or resus 
citating gas . . . PURITY MADE 
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drug committee the Office of Civilian 
Requirements is represented by its 
Medical and Health Supplies Branch. 


Compare All Claims 


Other claimant agencies serving at 
present on that committee are the 
Army, Navy, Office of Lend-Lease 
Administration, and Office of Feo- 
nomic Warfare. At the committee 
meetings, the total requirements jor 
all claimants are compared with wiiat 
is available to meet those require- 
ments. 

Should the demand exceed the 
available supply, then one of iwo 
things may be done: either produc- 
tion may be expanded or allotments 
to each claimant may be pared down 
in as equitable a fashion as possillle. 
Occasionally reductions are of a tcin- 
porary nature pending deliveries from 
previously expanded production facil- 
ities. 

At times the supply and demand 
picture developed at requirements 
committees meetings reveals the need 
for regulatory measures in order to 
prevent dissipation of ‘eritical mate- 
rials. These measures are known to 
you as limitation, simplification, con- 
servation, or allocation orders. One 
type of control exercised by these 
orders may be limitation to specific 
uses. . 

Quinine an Example 

An example of this is the quinine 
order, limiting the use of quinine and 
other cinchona derivatives to the 
treatment of malaria. Or limitation 
may be made to specific users, as in 
the dental equipment order. An or- 
der may limit production to specific 
types of products, as in the hospital 
enamelware order. Or, as in the case 
of ascorbic acid, the order may pro- 
vide for periodic allocation, according 
to the available supply. 

These orders are continually being 
adjusted to meet changing conditions. 
Fluctuation in supply and demand 
may call for greater restriction, as in 
the case of the quinine order. The 
original order permitted the manu- 
facture and use of quinine and urea 
hydrochloride and quinine hydro- 
chloride and urethane, and made no 
restriction as to dosage forms of qui- 
nine compounds. The stringent sup- 
ply situation necessitated removal of 
the exemption granted quinine and 
urea hydrochloride and insertion ot 
a clause limiting the dosage forms to 
ampules and 5-grain tablets or cap- 
sules, uncombined with other ingre- 
dients. 

In addition, the manufacture of 
quinine compounds was limited to the 
sulfate, hydrochloride, and dihydro- 
chloride. In the case of the Nutgalls 
and Tannic Acid Order, decreased 
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THE NEWEST CONTRIBUTION TO EFFECTIVE VAGINAL THERAPY 


Mw W VAGINAL CREAM 


Today, in the course of general practice, 
doctors are encountering vaginal infections 
more frequently than ever before. The 
problem of the control and prophylaxis of 
these is a major one. We posed this prob- 
lem to our Research Laboratories. 

The Result: An agent which would pro- 
vide quick, effective control and cure of 
several vaginal infections— 


ALLANTOMIDE VAGINAL CREAM 
a combination of 15% sulfanilamide, 2% 
allantoin in a specially developed hydro- 
philic base buffered to a pH of 4.5 with 
lactic acid. 

Based on the results of actual case tests, 
Allantomide Vaginal Cream is indicated for 
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DRUG COMPANY 


gonorrheal cervicitis, vaginal and vul- 
val condylomata, chancroid, and other 
lesions of the exocervix, vagina and vulva. 


Trichomonas vaginitisis alsoamenable 
to treatment but the possibility of reinfec- 
tion always exists. Allantomide Vaginal 
Cream also reduces to a minimum nonspe 
cific secondary infections for such lesions as 
condyloma acuminatum, granuloma 
inguinale, and lymphopathia venereum 


Allantomide Vaginal Cream is available 
in 4 oz. tubes with or without a vaginal 
applicator for efficient, satisfactory use. 


For further information, you are invited 
to write our Medical Division. The Na- 


tional Drug Co., Dept. E, Phila. 44, Pa. 
BUY MORE WAR BONDS 






BIOLOGICALS, BIOCHEMICALS, PHARMACEUTICALS FOR THE MEDICAL PROFESSIUN 
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demand for tannic acid occasioned by 
different technics of burn treatment, 
indicated the advisability of revoking 
the order. 


Revisions Issued 


Because of the constant changes in 
our war program, revisions of exist- 
ing orders may have to be issued at 
undetermined intervals. Rest assured 
that this is being done with every 
possible consideration for you who 
have to operate under those orders. 

It might be well to note the small 
order exemptions which appear in 
many orders. For example, in the 
case of riboflavin, it is not necessary 
to obtain special authorization to use 
or accept delivery of five grams or 
less. Thus an order for six grams, 


when five would be ample, involves 
the preparation of a special applica- 
tion and issuance of authorization by 
the War Production Board. 

Experts in every field are engaged 
in the planning and preparation of 
these orders and programs. Proposals 
are cleared with every agency which 
might have an interest in them. Fre- 
quently representatives of every seg- 
ment of the industry involved, are 
called to Washington for consulta- 
tion. 


Industry Advises 


One of the major items in the daily 
activities of the War Production 
Board consists of these Industry Ad- 
visory Committee meetings. In the 
drug field, for example, there is a 
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Pharmaceutical Manufacturer’s In- 
dustry Advisory Committee, repre- 
senting all types of concerns both in 
point of size and geographical loca- 
tion. There is another committee 
representing the proprietary manu- 
facturers, and another for Vitamin A 
producers. 

These committees are called to 
Washington to serve in an advisory 
capacity regarding various problems 
which arise from time to time and to 
supply the government with the per- 
spective and thinking of those in in- 
dustry. This democratic method of 
handling matters makes for mutual 
understanding as to the objectives in- 
volved in any step which may be 
taken. You as individuals also have 
an opportunity to assist by offering 
suggestions and comments. 


Two Types of Units 


There are two types of organiza- 
tional units in the War Production 
Board which deal with medical and 
health needs. One, the Medical and 
Health Supplies Branch of the Office 
of Civilian Requirements, is, as men- 
tioned before, responsible for devel- 
oping civilian requirements for drugs, 
pharmaceuticals, household _ insecti- 
cides, and other medical supplies. 

Data are assembled and analyzed 
regarding past and current produc- 
tion and consumption. A study is 
made of the effect on civilian needs, 
of factors such as population and em- 
ployment shifts; birth and mortality 
rates ; incidence and extent of various 
illnesses and the possibility and extent 
of epidemics. Information is collected 
and evaluated concerning the avail- 
ability and suitability of substitute 
products. For example, continual in- 
vestigation has been going on to de- 
velop replacement material for vari- 
ous industrial uses of agar. Isopropyl 
alcohol has been presented as a sub- 
stitute for ethyl alcohol, for body 
rubs. 

Every effort is being made to de- 
velop substitute materials for drugs 
in short supply which are essential 
for certain industrial assay processes. 
Needless to say, American industry 
continues to demonstrate its ingenu- 
ity. by the many resourceful steps 
taken to compensate for non-avail- 
able items. 


Controls Evaluated 


In addition to the above functions, 
the Medical and Health Supplies 
Branch appraises the influences of 
limitation and conservation orders, 
price regulations and other orders 
and regulations on production and 
distribution. Evaluation is made as 
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0.5 Gm. Tablets, 
slotted to facilitate 


0.25 Gm. Tablets 
supplied in bottles 
of 100, 500, 1,000. 





COMPRESSED TABLETS 


SUAMERAZINE 


Sodium Sulfamerazine. 
5 Gm. supplied in single 
Vial and units of six Vials 
(sterilized, powdered). 













1 Gm. Vial cf chem- 
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NOW... 


SIMPLIFIED - ECONOMICAL + SULFONAMIDE THERAPY 


© The Medical-Research Laboratories of Sharp & 
Dohme have developed a new compound which will 
simplify dosage and lower costs in sulfonamide ther- 
apy.Thisremarkableproductiscalled SULFAMERA- 
ZINE. Its chemical designation is 2-sulfanilamido- 
4-methylpyrimidine (methylsulfadiazine). 

In comparison with sulfadiazine, sulfamerazine 
is more rapidly and completely absorbed from the 
gastro-intestinal tract and more slowly elimi- 
nated by the kidneys. Thus, smaller or less fre- 
quent doses of sulfamerazine are necessary to 
produce and maintain therapeutic concentrations 
of the drug in the blood and tissues. 

Moreover, free and acetylated sulfamerazine 
are slightly more soluble in neutral or acid urine 
than are the corresponding forms of sulfadiazine. 

For these reasons, the possibility of drug con- 
cretions in the urinary tract should be less with 
sulfamerazine. 

The less frequently required doses of sul- 
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famerazine reduce sulfonamide therapy to more 
economical terms. In diseases in which four to 
six doses of sulfadiazine (or other sulfonamide) 
are given daily, the same therapeutic results may 
be obtained with a minimum of inconvenience to 
the patient and at proportionately lower cost. 


Sulfamerazine tablets are administered by mouth in 
the treatment of infections caused by pneumococci, 
streptococci, meningococciand gonococci.Solutions 
of sodium sulfamerazine are given intravenously. 


Moreover, the smaller effective dose and longer 
retention of sulfamerazine have suggested the new 
drug’s value as a prophylactic against certain infec- 
tions such as rheumatic fever and gonorrhea. It is 
no more toxic than sulfadiazine and appears to be 
even safer, especially with regard to the possibility 
of urinary complications. 

Detailed information may be obtained upon re- 
quest from the Medical-Research Division, 


Sharp & Dohme, Philadelphia (1), Pa. 


SULFAMERAZINE 
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to the effectiveness and feasibility of 
various production and distribution 
controls, in channeling products to 
essential civilian uses and _ users. 
Rates of production of essential types 
of products and methods of distribu- 
tion are recommended. 

In consultation with various scien- 
tific and other authoritative agencies, 
determination is made of the relative 
essentiality of uses whenever short- 
age of supplies requires distribution, 
according to essential needs. The 
Branch collaborates with the United 
States Public Health Service, the 
Bureau of Standards, the Surgeon 
General’s Office of the Army, the 
Bureau of Medicine and Surgery of 
the Navy, the Food and Drug Ad- 
ministration of the Federal Security 
Agency, the War Manpower Com- 
mission and various other agencies 
engaged in related activities. 

Close contact is maintained with 
the various trade and _ professional 
associations in order to keep in touch 
with the problems facing the individ- 
uals they represent. Important in- 
formation relative to shortages, per- 
sonnel problems, and various data 
necessary for the development of 
civilian supply programs are provided 
by these associations. 

(To be continued) 


Drug Offers Hope in 
Bane of Nurseries 


So many hospital nurseries have been 
afflicted with epidemic diarrhea of new- 
born infants that it will be a very hope- 
ful indication for all hospitals that re- 
markable results have been had in treat- 
ing the ailment with succinylsulfathia- 
zole, a sulfonamide drug, reports the 
Sept. 18 issue of the Journal of the 
American Medical Association. 


Chile Plans Vast 
Hospital Building 


Chilean hospital facilities are to be in- 
creased and modernized under a vast new 
program recently announced by the gov- 
ernment. The program, representing a 
total expenditure of 356,000,000 pesos, ap- 
proximately $16,500,000 in United States 
currency, is aimed at meeting urgent needs 
emphasized in a recent survey of the Cen- 
tral Welfare Board. 


Demonstrate Penicillin 


Curative properties of the new drug 
penicillin were demonstrated at Bushnell 
General Hospital, Brigham City, Utah, to 
40 members of the Associated Druggists of 
Salt Lake County andthe executive com- 
mittee of the Utah Pharmaceutical Asso- 
ciation. 








WACs Offered Training 
in Physical Therapy 


Enlisted members of the women’s 
Army Corps may qualify as_ physical 
therapy aides, serving in the Medical 
Department of the U. S. Army with the 
relative ranks of second lieutenant, the 
War Department has announced. 

Applicants for the work must be un- 
der 44 years old, must have completed 
the WAC basic training and must have 
a degree in physical education or two 
years of college study emphasizing the 
biological sciences. 

The first group selected for the work 
will start the six months course in Ccto- 
ber at Stanford University, Palo Alto, 
Calif.; the University of Wisconsin, 
Madison, Wis., and the D. T. Watson 
School of Physical Therapy at the Uni- 
versity of Pittsburgh. Walter Keed 
General Hospital, Washington, D. C,, 
and other Army general hospitals are 
expected to participate in the training 
later. 

Major Emma E. Vogel is director of 
physical therapy aides. 


New Bacteria Killer 


A new drug, clavacin, which like pen- 
icillin, is obtained from mold, and which 
has promise as a bacteria killer, is be- 
ing studied by H. W. Anderson of the 
University of Illinois Department of 
horticulture. 
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Jean Kelley, Ashtabula, Ohio, a student at the Frances Payne Bolton School of Nursing, 
Western Reserve University, weighing up tray for diabetic patient as part of work in nutrition 





Educational Role of Hospital Dietitians 
Emphasized by Current Problems 


The papers presented at this Die- 
tetic Section of the American Hos- 
pital Association Convention illustrate 
the educational problems of the Nu- 
trition Department. Whether we con- 
sider the personnel shortage, the ra- 
tioning plan, or the constantly chang- 
ing picture of the science of nutrition, 
we are impressed with our great op- 
portunity for education. 

Dietitians entered the hospital field 
as teachers of student nurses and 
that particular problem should be 
considered first. The Curriculum 
Guide for Schools of Nursing states: 
“The instructor should have a full 
appreciation of the place of nutrition 
in the nursing care of the patient and 
should cooperate with other instruc- 
tors who are responsible for clinical 
teaching and bedside supervision, 
making herself acquainted with the 
content of the related courses and 
having conferences with the instruc- 





. Paper presented before the Dietetic Sec- 
tion of the American Hospital Association 
ee at Buffalo, N. Y., September 16, 


100 


By MARION FLOYD 


Chief Dietitian, Massachusetts General 
Hospital, Boston, Mass. 


tors and supervisors concerned with 
the courses.” 

The employment of a_ full-time 
teaching and supervising dietitian is 
recommended wherever possible. In 
smaller schools it is advised that 
adequate time be allowed for prep- 
aration and teaching. In that mat- 
ter of adequate time lies the prob- 
lem in the average hospital since the 
teaching duties are usually an extra 
responsibility in an already crowded 
schedule. 


Need Time for Teaching 


Definite effort should be made to 
free the dietitian to do a_ proper 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 





teaching job, to study recent texts 
and journals, to keep in touch with 
teaching material on the wards and 
to understand the problems _ the 
nurses are meeting in their work and 
in these times in their daily living. 
This practice of relating nutrition to 
the health of the individual student 
helps to make the subject live and 
vital. 

If, in addition, the proper nutrition 
of the patient is stressed to both pa- 
tient and nurse, whether by adequate 
house diet or special diet, both are 
benefited. With the impetus of pres- 
ent national interest in nutrition, 
many patients are desirous of im- 
proving their food habits. The nurse, 
in her more frequent contacts with 
the patient, can help greatly just as 
the dietitian can make the most of 
her contacts with both house and out- 
patients. 

The responsibility of teaching the 
latter has long been that of the dieti- 
tian, in food clinic or by discharge 
diet. Additional interesting illustra- 
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How can you keep your menu ALIVE these meat-scarce, 
point-rationed days? It’s a tough job—but Toastmaster Toast can 
make it much easier! Use it in the recipe with left-overs, with 
meatless dishes to make each serving more delicious . . . to fill the 
plate with satisfying goodness... to add tempting variety to war- 
restricted menus! That’s what smart dietitians are doing these 
days (that is, those lucky enough to have a Toastmaster Toaster!). 
Try it and you'll be amazed how much you can add with crisp, 
‘Sust-like-home”’ Toastmaster Toast that costs hardly anything! 


HERE’S AN IDEA! 
Make a cream sauce of flour, milk with butter, margarine 


or oil. Add minced onion, mushrooms, cooked shrimps and an egg. Season with salt, 
pepper and tabasco sauce. Cook until thick and smooth, serve piping hot on Toast- 
master Toast. Garnish and add extra toast triangles. Looks tempting—tastes deli- 
cious! For other suggestions send for our FREE RECIPE BOOK. 


“Toastmaster” is a registered trademark of 
McGRAW ELECTRIC COMPANY, Toastmaster Products Division, Elgin, Illinois 
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TAKE GOOD CARE 
OF YOUR TOASTMASTER 
TOASTER 


Your Toastmaster Toaster was 
built for years of finest service. 
If you clean it daily, don’t let 
careless help abuse it, it will serve 
you well until our factory can 
again fill civilian needs. If it 
needs adjustment or repair, see 
your dealer at once or write us. 
If you need new parts, be sure to 
return the old ones. 
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Here are the tools with which many hospitals are solving their canned food problems with 
the aid of women's auxiliaries. Photo from Peoples Gas Light and Coke Company, Chicago 





tive material is appearing constantly 
and the task is made more challeng- 
ing by rationing, food shortages and 
high prices of food. The dietitian 
must be a budget advisor also. 


An Educational Problem 


To many student dietitians it is a 
surprise to discover that the daily 
work of the dietitian is a continual 
teaching effort. The training of any 
employe is an educational problem: 
training in better work habits, the 
development of better working tech- 
niques by time and motion studies, 
and the reorganization of employes’ 
schedules by job analyses. All these 
and the continual checking on rou- 
tine duties of employes cumiprise a 
daily educational task. In addition to 
teaching techniques, employes may 
well be taught loyalty to the depart- 
ment and to the hospital. 

This point is particularly impor- 
tant in training volunteer workers 
since all communities strive for inter- 
est in and good will toward their 
hospitals. Dietitians can well use this 
opportunity to educate the general 
public to a knowledge of the stand- 
ards of the profession. Although it is 
somewhat difficult to use volunteers 
efficiently because of the variation in 
the hours they are available, it is a 
worthwhile experiment and a real 
necessity in many communities now 
stripped of regular workers. 

The American Red Cross has de- 
veloped with the American Dietetic 
. Association a training course for vol- 
unteer dietitian’s aides—women who 
have completed the Red Cross 20- 
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hour nutrition course and who volun- 
teer for training and service in the 
hospital dietary departments. Just as 
the nursing department has come to 
appreciate the great service rendered 
by the nurse’s aides so it is hoped 
that qualified dietitians will realize 
the potential value of the dietitian’s 
aides and will not be “too busy” to 
enter into the training program of 
the corps. 


Broaden Student Experiences 


Those hospitals that train student 
dietitians have an additional problem 
because regular classes and seminars 
are more difficult to fit into the hec- 
tic days of man-power shortages. 
Since most of the hospitals have 
shortened their courses to release 
graduates earlier to army and civilian 
hospital demands, the required num- 
ber of classes must be given over a 
shortened period and repeated sooner 
to the next class. 

Many medical lectures formerly 
given by doctors must be replaced by 
supervised class discussions. The ad- 
ministrative experience is particularly 
valuable at this time, since the stu- 
dents must enter into all activities, 
relieve employes very often and carry 
responsibility not heretofore given 
them. It is important to instill into 
them ideals of order and cleanliness 
even though we may have to lower 
daily standards under stress of labor 
shortages. 

The American Dietetic Associa- 
tion has from the beginning set high 
standards for the training of student 
dietitians, future staff dietitians. The 





courses required in the four years of 
college give a broad scientific back- 
ground for the practical work of plan- 
ning special diets and understanding 
patients’ cases. In the hospital, stu- 
dents are of course taught to follow 
the dietary prescriptions of the coc- 
tors for their patients. 


Shocked at Ignorance 


It is a shock to student dietitiins 
to discover how little the average 
house officer knows about diets and 
dietary principles. More than once, 
former students have written from 
other hospitals for advice when 
asked by doctors to figure a diabctic 
diet from the blood sugar analysis, 
knowing they should not take that re- 
sponsibility but that the patient will 
suffer if they do not. 

It would seem that adequate in- 
struction of the medical students 
must be lacking. The May, 1943, 
number of the Journal of the Associa- 
tion of American Medical Colleves 
contains an interesting article on the 
“Teaching of. Nutrition in Schools of 
Medicine,” by Dr. Russell M. Wilder. 
He states, “The apathy of most doc- 
tors regarding dietetics is astonish- 
ing” ; and adds, “The simplest mathe- 
matical calculation seems to be _ be- 
yond the grasp of most doctors. . . . 
It is a regrettable fact that what 
knowledge the average graduate 0: 
intern has about vitamins he acquires 
not from teachers of pharmacology 
or medicine but from the drug firms.” 
Dr. Wilder specifically recommends 
that with their course in bio-chemis- 
try be combined the practical teach- 
ing of nutrition in a dispensary clinic. 


In the discussion of this paper, 
representatives of many medical 
schools took part. Dr. Frederick C. 
Stare, head of the Division of Nutri- 
tion of Harvard Medical School, em- 
phasized that “nutrition should not 
become a_ specialty but should be- 
come a part of every doctor’s think- 
ing.” He recommends that there 
should be a close association with the 
dietetic activities of the hospital with 
which the medical school is affiliated. 


Cooperate with Dietitians 


Dr. Channing D. Laeke, of the 
University of Texas, made this point 
also, saying: “One important piece 
of technique is cooperation with the 
dietitians, in order to give actual 
demonstrations of dietary samples 
of various diets that are appro- 
priate for various conditions. . . . We 
mostly tend to remember what we 
see, and the actual demonstration of 
the meal that is proposed for a par- 
ticular diet is an important aid, I be- 
lieve, to people who take work in 
nutrition.” 
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+ AMERICA NEEDS YOUR HELP! 











FOOD FIGHTS 
FOR FREEDOM 


PROGRAM | E 


: a 
SPONSORED BY THE U. S. WAR FOOD ADMINISTRATION 














What Is The Program? 


The Food Fights For Freedom program is an 
official promotion of the U. S. War Food Administra- 
tion. Its purpose is to reach every individual Ameri- 
can — to make all aware of the fact that food is a war 
material of first importance. Every facility of com- 
munication will be employed to inform fully every- 
one everywhere of the need to safeguard our precious 
food resources, 


Why Is This Program Needed? 


America does not have enough food today — 
nor will it have enough in the months ahead — to 
satisfy all the demands. And demands for our food 
will increase with every victory —not diminish — 
making even greater inroads on our food supply in 
the months to come. This does not mean that we will 
go hungry. There will be enough food to provide 
adequate diets here at home — if every American is 
made to understand the situation and is galvanized 
into action to produce more, conserve more, waste 
less, and share fairly our food supply. 


What Are The Objectives? 


The all-important objectives of the Food Fights 
For Freedom program are: 


1.To increase food production: We must put every 
employable acre in America to work. 


Space contributed by HOSPITAL MANAGEMENT 
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As War Food Administrator of the United States, with a profound 
awareness of the food job that confronts each and every one of us, I 
here and now urge every member of the food industry of America to 
enlist in the Food Fights For Freedom program — to take an active part 
in it — to give freely your support. 


MARVIN H. JONES, U. S. WAR FOOD ADMINISTRATOR 


2.To increase food conservation: 20% of America’s 
food supply is now being wasted. We must 
sharply reduce this waste! 


3. To increase food sharing: We must share our food 
with our armed forces and allies; and with our 
neighbors on the home front. 


4. To play square with food: We must kill black mar- 
kets, observe ration regulations, and comply 
with ceiling prices. 


Hew You Can Cooperate! 


No matter in what branch of the food industry 
you operate your support is vitally needed. You can 
help America avert a food crisis! How? Get your copy 
of the official booklet which is being widely distrib- 
uted, “HOW THE FOOD INDUSTRY CAN SUP- 
PORT OUR sintapeoesnigpamgscin S FOOD FIGHTS 
FOR FREEDOM PRO- 
GRAM.” This booklet 
gives you all the facts, tells 
you how to get official pos- 
ters and other materials 
free. Write today to: U. S. 
War Food Administra- 
tion, Department of Agri- 
culture, Room 249W, 
Administration Building, 
Washington, 25, D. C. 


HOW THE FOOD INDUSTRY 
CAN SUPPORT OUR GOVERNMENT 5 
FOOD FIGHTS FoR FREEDOM 

PROGRAM! 





Production contributed by GENERAL FOODS CORPORATION 
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of Dietary Department Analyzed | », 

of thi 

Mrs. Christine Ryman Pensinger, who has re- Direc 
ee conv ayeepes ened nh goa Proper diet is an important matter as its basic quality foods containing J *"* 
cdtent for Merhell Field & Co., Chicago and has a definite bearing upon the the necessary nutritional elements, J! ——~ 
health and well-being of every indi- This does not necessarily mean that td 

vidual. To the tuberculous patient it only high-priced foods can be use. -~ 

is doubly important because a suffi- Proper preparation and _ serving 7 

Surely dietitians everywhere would — cient, balanced and palatable diet is a = which will result in visual and taste 7. 
welcome the opportunity of planning material factor and consideration in appeal are important also and cannot ' . hi 
their teaching program to include the the successful treatment of the dis- and should not be ignored. Properh Eos 
medical students. What a joy to the ease. Improper diet not only retards prepared and served, even low-cost -_* 
dietitians if house officers were recovery, but in many instances makes foods become inviting and satisfying. Hy R 
trained to understand and consider recovery impossible no matter how Poor cooking and unattractive sery- i: 
the nutrition requirements of all their _ effective the medical and nursing care _ ing spoils even the highest quality and Ff — 

patients. In addition to the satisfac- may be. An effective diet fora tuber- highest priced foods. Three justifi- ont 
tion of sharing the mutual problems lous patient must of necessity have able criticisms can be made when diet =... 
—— F conn 
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tivent 
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Food 
Sunfilled \ pure concentrated Rese 
tional 

ORANGE AND GRAPEFRUIT JUICES mend 
evidei 
bring the nutritive values of nised 
fresh juices to our fighting allies Betas 
ferent 
The same advantages that heretofore contributed to the Thi 
wide acceptance of Sunfilled products on the home front lows : 
are proving of even greater importance in surmounting of the 
the difficulties of supplying our armed forces and allies gearct 
with the essential nutritive elements contained in fresh tee to 
citrus fruit juices. & cam 

The flavor, body, nutritive values and vitamin C content tion 
of Sunfilled products when returned to ready-to-serve wa 
form, faithfully approximate freshly squeezed juice of Acade 
average high quality fruit ...insures quality. Requires the \ 
minimum cargo space as compared to fresh fruit . . . con- Order 
serves storage facilities. No spoilage, shrinkage or waste ed in | 
losses... both practical and economical. Eliminates in- after - 
spection, cutting, reaming of fruit, and waste disposal... : an ad 
more convenient. i oe j eye ment. 
These are qualities geared to meet the wartime emer- “Tt 
gency They are qualities economically important to you a Write fe data regarding unrestricted on Fo 
in post-war planning ... if and as government restrictions noe os ro) Sunfilled specialties by the 
are modified to permit the release of Sunfilled products MSOICAL cil fro 
for civilian consumption. NES, CITRUS CONCENTRATES, INC, of the 
Dunedin, Florida bershij 
aaa § Physio 
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First Section of 
Dietary Report 


This is the first section of a dietary 
report in connection with the Minnesota 
State Sanatorium prepared by the State 
Division of Social Welfare as a part of 
the formulation and installation of a cost 
accounting procedure. Those instrumental 
in preparing the report were Bernhard W. 
Le Vander, director of the State Division 
of Social Welfare; Frank R. Chailquist, 
now assistant commissioner of admjnistra- 
tion for the State of Minnesota and for- 
merly acting director of the State Divi- 
sio: of Social Welfare; E. J. Simons, 
M.LD., chief of the medical unit ;, Geraldine 
Graves, nutritionist, and William Whit- 
ney, cost accountant. The second section 
of this report will appear in an early issue. 
Director Le Vander will welcome con- 
structive criticism of the report. 





management is inefficient; namely, 
(a) unnecessary waste which, in it- 
self, is a serious consideration during 
the war emergency, (b) unnecessar- 
ily high cost and (c) most important 
—retardation or prevention of recov- 
ery of patients, which partially de- 
feats the very purpose for which the 
institution exists. 

Because diets are such an impor- 
tant part of the treatment of tubercu- 
losis, effective performance in this 
connection is not only mandatory, but 
also is an index of management effec- 
tiveness. 


Recommended Dietary Needs 


In May, 1941, the Committee on’ 


Foods and Nutrition of the National 
Research Council, during the Na- 
tional Nutrition Conference, recom- 
mended on the basis of experimental 
evidence of human nutritional needs 
and on careful judgment of recog- 
nized authorities on nutrition, the 
dietary allowance for persons of dif- 
ferent ages and activities. 

This committee was created as fol- 
lows: “In compliance with a request 
of the Government, the National Re- 
search Council established a commit- 
tee to provide scientific guidance for 
a campaign to improve human nutri- 
tion. The National Research Coun- 
cil was organized within the National 
Academy of Sciences, at the time of 
the World War, by an Executive 
Order of President Wilson. It assist- 
ed in the prosecution of that war and, 
after the war, continued to serve as 
an advisory agency of the Govern- 
ment. 

“The 33 members of its Committee 
on Food and Nutrition were selected 
by the executive officers of the Coun- 
cil from among the leading exponents 
of the science of nutrition. The mem- 
bership includes 10 physicians, 5 
physiologists, 8 chemists, 6 nutrition- 





The Jackson Exhibit featured at the American 
Hospital Association Convention at Buffalo, N. Y. 


Leading Hospitals Praise New 
JACKSON DISHWASHERS 


e Many prominent hospital officials have acclaimed the 
new Jackson Machines, after witnessing their perform- 
ance at the American Hospital Association Convention. 
This success is no exception wherever Jackson Dish- 
washers are used in continuous service, under all condi- 
tions. One well-known hospital states “—we save about 
50% on linen and breakage, and about 1/3 on labor!” In 
addition, they report faster dishwashing than ever before, 
with high-capacity Jackson Machines—and double re- 
volving wash and rinse sprays assure complete sanitation 
with scalding hot water. Model No. 2 shown below will 
wash and rinse 4000 pieces per hour. Model No. 1, 
ideal for diet kitchens, 

used for smaller installa- 








tions. Available for im- 
mediate delivery. Write 
for descriptive folders. 


JACKSON 


DISHWASHER CO. 


3703 East 93rd Street 
CLEVELAND, OHIO 


DISHWASHING SPECIALISTS 
SINCE 1925 
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Main kitchen in Minnesota State Sanatorium located on second floor of service annex 


ists, and representatives, two each, of 
agriculture and food _ technology. 
This Committee merits your confi- 
dence; six of its members also are 
members of the Council on Foods and 
Nutrition of the Americal Medical 
Association.” 


Requirements of Tuberculous Greater 


Prior to May, 1941, the authorities 
on nutrition had not reached an 
agreement on the amounts of specific 








On many campuses, U. S. Naval Training Schools 
are battling against time to turn recruits into officers. 
Often DUPARQUET engineers have already been in 


there doing a job. 





ELS hes Sova tinue nate anasots che Jones, McDuffee & Stratton Corporation 
EE 350%) C54 aa cla sin sak yk Anka kk de ESD co adh daca ks cedeoeeea Duparquet, Inc. 
Darna bang dbaeS avec canty iwacwcecatsvaseon Nathan Straus-Duparquet, Inc. 
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Quickly enlarging the school’s 
cooking layout with everything from “mess gear” 
(china, glass and silver to us landlubbers) to batteries 
of heavy-duty equipment. Means installations to save 
fuel consumption, operating time, repairs. For, in war 
or peacetime, you can count on DUPARQUET equip- 
ment to keep efficiency up, replacements down. 
FURNITURE * CARPETS * DRAPERIES 
LINENS * CHINA * SILVERWARE * GLASS 
KITCHEN EQUIPMENT and UTENSILS 


REFRIGERATORS and REFRIGERATION 
BARS and BEER SYSTEMS, etc. 


NATHAN STRAUS-DUPARQUET, INC. 
Sixth Avenue, 18-19 Streets, New York 





nutrients necessary for human beings. 

The committee recommended diet- 
ary allowances for the normal, 
healthy, human being. That was the 
first step in the campaign to improve 
human nutrition. 

No research has been done on the 
requirements of the tuberculous pa- 
tient as related to the requirements 
set up by the Committee. Work done 
and published by various authorities 
prior to May, 1941, is not in com- 


plete agreement. However, two of 
the authorities of the Committee op 
Foods and Nutrition of the National 
Research Council have expressed 
opinions that the requirements o! the 
tuberculous patient would be grc iter 
than those of the normal, hea ‘hy, 
human being. ‘ 


Dr. Lydia Roberts of the Un: ver- 
sity of Chicago, when questione jn 
May of this year (1941), said hat 
the calories, protein, ascorbic acid ind 
thiamin should be increased for the 
patient with tuberculosis, and th ¢ it 
might be well to add at least  ne- 
fourth to the amount of specific n: tri- 
ents recommended for the active 1an 
or woman. Dr. Wilder, in a pers \nal 
communication, suggested tha’ it 
would be advisable to make ce: ain 
of the increase over the norm: of 
thiamin and ascorbic acid by prc -id- 
ing whole grain or enriched c “eal 
and enriched bread to insure . de- 
quate thiamin and to allow two s«rv- 
ings of citrus fruits (or other ¢ od 
sources of vitamin C) per day. 


Diet Should Be Above Norma! 
In going over the work published 
prior to May, 1941, it would be «iffi- 


cult to evaluate the adequacy of the 
diet. However, using the standards 











Can Be Obtained NOW for 
Priority-Rated Plants and Institutions 


12 Different Models to 
Suit Every Requirement 


Unwersal DISH WASHERS 


... TOMORROW'S KITCHEN NECESSITY 


UNIVERSAL Dish Washers 
are setting the pace today 
for tomorrow's dishwashing 
standards! In military 
camps, defense plants, hos- 
pitals and other priority- 
rated institutions _ UNI- 
VERSALS are proving their 
speed, efficiency and de- 
| pendability. Write for de- 
scriptive details today! 


IMMEDIATE 
SHIPMENT 


Subject to WPB Regulations 


denign Ott 
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determined by the National Research 
Council, and incorporating Dr. 
Wilder’s suggestions, it is found that 
the diet of the tuberculous patient 
should be above the normal. 

One other point that should be 
meitioned is brought out by Dr. J. S. 
Mclester, University of Alabama, 
wh» says, “The diet’ should be sim- 
ple easily digested, and well pre- 
pared. It should not be monotonous. 
Tl. arrangement of the tray when 
the patient is in bed or the manner in 
wh.ch the food is served at the table 
is of importance.” Dr. Benjamin 
Gc dberg says, “We must not be 
co: ent with a caloric estimate and 
dis:egard the appetizing qualities of 
the food.” Whenever weight is men- 
tioned it is agreed that gain in weight 
whle the patient is undernourished is 
desirable, but that the tuberculous pa- 
tient should not become _ unneces- 
sarily fat. 

'n making a study of the diets at 
the Minnesota State Sanatorium, the 
actual menu served for the two-week 
period of March 4 to March 17, 1942, 
was used. (A more accurate way of 
evaluating diet is done by weighing 
the food served on a sample tray, 
using a gram scale, and by calculating 
the food values supplied from the 
food.) The study of the diet was 
done by calculating the value of aver- 
age servings for the food listed on the 
menu. It was necessary to select aver- 
age amounts of milk, bread, butter, 
and cream in making the calculation 
as these foods are consumed but do 
not appear on the menu. The 
amounts calculated per person per 
day were: 1 quart whole milk, 4 
slices of enriched bread, 5 ounces thin 
cream, 4 pats of butter (300 cal- 
ories). 


How Foods Were Calculated 


It is possible that either men or 
women patients might have selected 
more or less of the above listed foods, 
but it was necessary to set down 
some average amount with which to 
work. It is also possible that if more 
of the above foods were eaten, it 
might be to the exclusion of other 
foods, and in making a study of this 
kind, the complete diet must be used. 
It must also be assumed, in making 
the calculation that all of the food 
was eaten. 

In calculating the various nutrients 
of the food listed on the menu, the 
values for protein, calcium and iron 
were taken from Mary Schwartz 
Rose’s book, Laboratory and Book of 
Dietetics. The values of vitamin A, 
thiamin, riboflavin and ascorbic acid 
(vitamin C) were taken from the 
vitamin content of foods worked out 
by Lela Booher, Division of Home 





Milk pasteurization plant on ground floor of Minnesota State Sanatorium 











VITALOX 
gives soups and gravies | 


rich meat flavor 







without a ration stamp! 





Taste the exciting difference Vitalox, 
Armour’s meat flavor discovery, makes in ~~“ 
soups, gravies, stews! See how it helps 

stretch your meat allowances! 

It’s a zesty blend of rich meat extract, 
tomato and spices. . . adds hearty fine flavor 
to all the usual dishes made with meat . 
makes the meat you get go farther! 

With less meat available, every hotel, res- 
taurant or institution needs this product today 
to keep patrons and guests better satisfied and 
contented. You'll discover that it’s mighty 
thrifty, too . . . costs only a penny per use! 


Order from your regular Armour salesman 


or jobber today. Recipes on every bottle. 


WVITALOX 


@ Armour’s Meat Flavor Discovery 
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Special diet kitchen off main kitchen of Minnesota State Sanatorium 


Economics, United States Depart- 
ment of Agriculture. 

All food requirements are figured 
for a man of 70 kilograms (154 
pounds) and a woman of 56 kilo- 
grams (122 pounds), so that the re- 
quirements as set up would be greater 
for men and women over this weight. 
However, it is also true that those 
over this weight might eat more than 
the average servings used in this 
study. 


Follow Dr. Roberts’ Suggestion 


In comparing the nutrients sup- 
plied during this two-week period, 
Dr. Lydia Roberts’ suggestion of one- 
fourth more than the normal active 
diet was used. From these calcula- 
tions, based purely on estimates when 
compared with the figures for the 
active man and woman plus _ one- 
fourth, the general diets served to 
the adult tuberculous patient are: 

Adequate in: Protein, calcium, 
min A. 


vita- 


Almost Adequate in: Iron. 

But Inadequate in: Vitamin C (ascorbic 
acid), thiamin (vitamin B:;), riboflavin 
(vitamin G). 

To bring up the iron content of 
the diet, the follawing foods are 
sources of iron: 

These are excellent sources of iron: 
Muscle meats, liver, kidney, heart, apricots, 
beans, beet greens, Swiss chard, clams, 
eggs, molasses, oatmeal, oysters, peas, soy 
beans,turnip greens, enriched bread. 

These are good sources of iron: Aspara- 
gus, bananas, beets, broccoli, brussel 
sprouts, dates, figs, fish, mushrooms, par- 
snips, potatoes, prunes, raisins, shrimp, 
spinach, tomatoes, whole grain. ‘ 


Foods Rich in Vitamins 


To improve further the diets at the 
State Sanatorium, foods high in vita- 
min C, thiamin and riboflavin should 
be included more often in the general 
diet. Listed below are foods rich in 
those three vitamins. 

Vitamin C (Ascorbic Acid): Raw cab- 
bage, grapefruit, cantaloupe, oranges, 























Yak ..t.t. kd 


Write for Catalog 


‘CHICAGO DIETETIC SUPPLY HOUSE, INC. 
Chicago, Ill. 


1750 W. Van Buren St. 
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strawberries, tomatoes. Also fresh aspara- 
gus, fresh lima beans, beet greens, broccoli, 
brussel sprouts, cauliflower, fresh corn, 
dandelion greens, kohlrabi, parsnips, liver, 
fresh spinach, turnips, rutabagas. 

Thiamin (Vitamin B:): Whole grains, 
ham, dried beans, dried peas, nuts, fresh 
green peas, lean pork, soy beans, enriched 
bread, enriched cereals, green aspara:us, 
fresh corn, eggs, liver, prunes. 

Riboflavin (Vitamin G): Heart, kidney, 
liver, milk, eggs, cheese, cream, broccoli, 
dried beans, dried peas, dried prunes, .oy 
beans, strawberries. 


Most Foods Ordinary 


In looking over the list, it will be 
noted that fresh fruits and vegetal es 
appear very often. It will also be 
noted that the first six foods lis:ed 
under “Vitamin C” are raw. Whole 
grains, dried peas and beans, organ 
meats, enriched products are a so 
prominent on the lists. None of thcse 
foods is rare; most of them are or‘li- 
nary. Soy beans are probably the 
only food on the list not in general 
use in Minnesota. It will be noted 
also that a number of these foods are 
more easily available in the summer 
so that it is even more important to 
supply them in the winter. 

Besides serving the necessary foods 
to make the diet adequate, it will also 
be necessary to handle those foods in 
such a way that there is as little loss 
of nutrients as possible. The vitamin 
C content of food begins to diminish 
as the food comes in contact with air 
or with heat. That is why, to get the 
most vitamin C from those foods rich 
in this vitamin, one serves them raw. 
However, there are some foods which 
are better served cooked, and, in this 
case, the quicker they can be pre- 
pared, cooked and served, the more 
vitamin C they will retain. As an 
illustration, in cooking potatoes, more 
vitamin C will be retained if they are 
peeled as soon before boiling as possi- 
ble so that the least amount will dis- 
solve in the water. More vitamin C 
will be retained if the potatoes are 
boiled in their jackets or baked. 


Waste Is Higher 


There will be less shrinkage if 
meat is cooked at the right tempera- 
ture rather than roasted in too hot 
an oven. Actual experiments prove 
this. 

Weighing of garbage at the State 
Sanatorium shows a higher percent- 
age of waste than the four ounces per 
meal per person that is one standard 
determined by another hospital jor 
tuberculous patients. 

A rough calculation has been mace 
also of the calorie content of the bulk 
food served during the months of 
April, May and June, 1942. This cal- 
culation indicates 3,837 calories per 
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rson per day. This figure is an 
average and does not differentiate be- 
tween children and adults nor does it 
give consideration to other variable 
factors involved. A more detailed 
analysis will be made along this line 
at some future date. 

(To Be Continued) 
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New York Hospital 
Advertises for Help 

Two classified advertisements were 
run in the “personnel , opportunities” 
section of the Sept. 22, 1943, New York 
Sun, one for Boys-Men and the other 
for Girls-Women. 

“Help maintain the nation’s health,” 
both read. “A great public service. 
Permanent positions with positive 
planned futures. Ideal ‘working condi- 
tions. Vacations with pay. Many em- 
ploye benefits for now and after the 
war.” 

The male advertisement appealed for 
elevator operators, porters, orderlies, 
dish and pot washers, soda fountain 
helpers “and many others.” The fe- 
male advertisement asked for attend- 
ants, counter girls, cleaning maids, dish 
and pot washers, pantry maids, wait- 
resses “and others.” 

Each advertisement, written in classi- 
fied style, was about eight inches by one 
column. 





15 More Hospitals 
Form OCD Units 


Fifteen more hospitals have completed 
the formation of affiliated hospital units of 
civilian physicians under the program of 
the U. S. Office of Civilian Defense and 
the U. S. Public Health Service to provide 
supplementary staffs for Emergency Base 
Hospitals, making 37 hospitals and medi- 
cal schools in all. 

New additions to the list are: Delaware 
Hospital, Wilmington, Del.; Elizabeth 
General Hospital, Elizabeth, N. J.; God- 
dard Hospital, Brockton, Mass.; Green- 
ville General Hospital, Greenville, S. C.; 
Hillman Hospital, Birmingham, Ala.; 
Macon Hospital, Macon, Ga.; Medical 
College of Virginia, Richmond; Metho- 
dist Hospital, Dallas, Texas; Millard Fil- 
more Hospital, Buffalo, N. Y.; Missis- 
sippi Baptist Hospital, Jackson, Miss. ; 
Mount Sinai Hospital, New York; Queens 
General Hospital, Jamaica, L. I, N. Y.; 
Rhode Island Hospital, Providence; Santa 
Clara County Hospital, San Jose, Calif.; 
and Waterbury Hospital, Waterbury, 
Conn. 

Up to June 15, 251 institutions had 
heen invited to form units. 





U. S. Evacuation — 
Completed in Cana 

One of the largest and most complete 
military hospitals in the Canadian North- 
west has been opened at Edmonton, AlI- 
berta, Canada, as an evacuation hospital 
for the U. S. Northwest service command. 
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Meat cutting room off main kitchen of Minnesota State Sanatorium 
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SPANISH AMERICAN WAR KIT | 

Y Mess kits of United States fighting forces in old-time wars were all made of metal. Today our boys | 
have the advantage of training in well-equipped, sanitary camps where china has largely replaced | 

old style eating utensils. Innovations are all in favor of the boys — Bright clean table service rakes 
the food look more appetizing and taste better - Clean, sanitary dishes are an aid to health and morale 
The use of china saves tons of critical metals for guns, shells* tanks, aircraft and ships. oe 


Fortunately, hotel and restaurant china manufacturers were geared to production of millions of 
pieces and were able to supply camps, battle craft, merchant marine, and war factories with sturdy 
chinaware. Shenango dealers and users were quick to extend all-out cooperation so that our newly 
armed forces would get first shipments. Such broadminded tolerance in emergency conditions has 
been one of the highlights on the home front. : 

Experience in war and peace has shown that fine china is the most appetizing and spnitary material 
for serving food, and it is not too early to anticipate that after the war, many more restaurants plan to 
use exclusive, colorful, patterns of fine Shenango China. 


SHENANGO POTTERY CoO. 


_NEW CASTLE, PA. 

















GENERAL MENUS FOR NOVEMBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DA 
1. 


a3. 
12. 
13. 


14, 


21, 
22. 
23. 


24, 


26. 
27, 


28. 
29; 


30. 


110 


Y Breakfast 


Fresh Applesauce; Hot Cereal; 
Sott Cooked Egg; Toast; Jelly 


Orange Halves; Cold Cereal; 
Sweet Rolls; Jelly 


Tokay Grapes; Hot Cereal; 
Cornmeal Mush with Syrup 


Bananas; Cold Cereal; 
Scrambled Eggs; Toast; 
Preserves 


Pineapple Juice; Hot Cereal; 
Coffeecake; Preserves 


Grapefruit Sections; 
Hot Cereal; Bacon Strips; 
Whole Wheat Toast 


Fresh Pears; Hot Cereal; 
Poached Egg; Toast 


Orange Juice; Hot Cereal; 
Sweet Rolls; Preserves 


Stewed Nectarines; Hot Cereal; 
Bacon Strips; Toast 


Banana; Cold Cereal; 
Scrambled Eggs; Toast 


Grapes; Hot Cereal; 
French Toast with Syrup 


Stewed Prunes; Cold Cereal; 
Soft Cooked Egg; Plain Muffins 


Hot Cereal; 


Grapefruit; 
Preserves 


Coffeecake; 


Fruit Juice; Hot Cereal; 
Broiled Ham; Hot Biscuits 


Bananas; Cold Cereal; 
Bacon Strips; Toast 


Grapefruit; Hot Cereal; 
Poached Egg; Soybean Muffins 


Applesauce; Hot Cereal; 
Pancakes with Honey 


Orange Juice; Cold Cereal; 
Soft Cooked Egg; Toast 


Stewed Prunes; Cold Cereal; 
Sweet Rolls; Jam 


Tomato Juice; Hot Cereal; 
Bacon; Toast 


Grapes; Cold Cereal; 
Scrambled Eggs; Toast 


Grapefruit; Hot Cereal; 
Scrambled Eggs; Toast; 
Applebutter 


Stewed Nectarines; 
Hot Cereal; 
Sweet Rolls; Preserves 


Applesauce; Hot Cereal; 
French Toast with Syrup 


Stewed Plums; Hot Cereal; 
Scrambled Eggs; Toast; 
Marmalade 

Orange Juice; Hot Cereal; 
Coffeecake; Jelly 
Grapefruit; Hot Cereal; 
Soft Cooked Egg; Toast; 
Preserves 


Bananas; Cold Cereal; 
Poached Egg; Sweet Roll; Jelly 


Pineapple Juice; Hot Cereal; 
Bacon; Toast 


Grapefruit; Cold Cereal; 
Soft Cooked Egg; Toast 


Dinner 


Bouillon; Roast Veal; Rissole Potatoes; 
Buttered String Beans; Celery Hearts; 
Diplomat Pudding 

Mulligatawny Soup; Scrambled Eggs on Broiled 
Bologna Slice; Baked Potato; Creamed Cabbage; 
Fruit Salad; Black Walnut Cake 


Navy Bean Soup; Escalloped Fish Flakes with 
Mushrooms; Buttered Potato Balls; Vegetable 
Melange; Lettuce Salad; Vanilla Ice Cream 


Vegetable Soup; Stewed Chicken with Noodles; 
Baked Squash; Celery Hearts and Olives; 
Hingham Pudding with Sauce 

Cream of Celery Soup; Filet of Sole; 
Creamed Potatoes; Mashed Rutabagas; Fruit 
and Vegetable Salad; Ice Cream 


Beef Broth with Noodles; Shepherd’s Pie; | 
Spinach with Hard Cooked Egg; Lettuce with 
French Dressing; Prune Whip 

Vegetable Juice Cocktail; Baked Chicken; 
Mashed Potatoes; Buttered Wax Beans; Peach 
and Cream Cheese Salad; Fruit Salad Sundae 


Broth with Rice; Pot Roast of Beef; 
Buttered Noodles; Julienne Carrots; 
Lemon-Grapenut Pudding 


Vegetable Soup; Cheese Souffle; 
Fried Eggplant; Buttered Asparagus; 
Waldorf Salad; Butterscotch Pie 


Consomme; Codfish Cakes; Creamed Potatoes; 
Buttered Spinach; Sliced Tomato; 
Fruited Chocolate Ice Cream 


Creole Soup; Chicken a la King; Buttered 
Rice; Baked Hubbard Squash; Celery Hearts 
and Radishes; Cherry Pie 

Cream of Tomato Soup; Baked Halibut; 
Escalloped Potatoes; Buttere@ Beets; Carrot, 
Raisin and Celery Salad; Raspberry Sherbet 


Alphabet Broth; Baked Ham with Mustard; 
Candied Sweet Potatoes; Buttered Broccoli; 
Apple Delight 

Vegetable Broth; Fried Chicken; 

Buttered Potatoes; Buttered Asparagus 
Grape-Banana Salad; Butterscotch Sundae 


Tomato Bouillon; Broiled Liver with Onions; 
Mashed Brown Potatoes; Buttered String 
Beans; Chocolate Bread Pudding 


A.B.C. Broth; Scrambled Eggs with Chipped 
Beef; Baked Stuffed Potato; Buttered i 
Asparagus; Lettuce with Chiffonade Dressing; 
Neopolitan Dessert ‘ 


Louisiana Soup; French Fried Scallops; 

Au Gratin Potatoes; Buttered Carrots; 
Pickles and Olives; Apple Brown Betty 
Consomme; Celery Hearts; Olives; Roast 
Chicken; Mashed Potatoes; Creamed Onions; 
Lettuce-Avocado Salad; Pumpkin Pie 


Cream of Vegetable Soup; Baked Gray Snapper; 
Creamed Potato; Buttered Wax Beans; 
Golden Glow Salad; Coffee Ice Cream 


Split Pea Soup; Fresh Thuringer; Bavarian 
Cabbage; Boiled Potatoes; Bread and Butter 
Pickles; Olives; Cheese Cake 

Puree of Mongole Soup; Roast Duckling; 
Italian Prune Plums; Mashed Potatoes; Baked 
Squash; Shredded Lettuce; Chocolate Sundae 


Vegetable Soup; Baked Halibut; Creamed 
Potato Balls; Vegetable Melange; Sponge 
Cake with Fruit Sauce 

Lorraine Soup; Italian Spaghetti with 
Livers; Buttered Broccoli; Vegetable Salad; 
Hard Roll; Jam; Southern Pecan Pie 


Green Split Pea Soup; Fried Chicken; 
Mashed Potatoes; Buttered Carrots; 

Cherry Ice Cream 

‘Mulligatawny Soup; Cubed Veal Fricassee; 
Baked Sweet Potatoes; Buttered Wax Beans; 
Raspberry and Vanilla Ice Cream; Cookies 


Cream of Celery Soup; Baked Salmon; 

Corn Pudding; Harvard Beets; Plum Ice Cream 
Navy Bean Soup; Escalloped Hamburger, 
Noodles and Tomatoes; Buttered Cauliflower; 
Buttered String Beans; Vegetable Salad; 
Cherries 

Fruit Juice Cocktail; Roast Chicken; 
Buttered Carrots; Head Lettuce with Dressing; 
Pineapple Sundae 

Vegetable Soup; Roast Beef; Browned Potatoes; 
Spinach Bechamel; Pickles; Olives; 

Delicia Cake 

Julienne Soup; Chicken Pot Pie with Crust; 
Baked Acorn Squash; Cinnamon Beets; 
Waldorf Salad; Chocolate Ice Cream 
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Supper 


Creamed Chicken on Rusk; 

Baked Sweet Potatoes; Perfection Salad 
Tokay Grapes 

Italian Spaghetti with Giblet Sauce; 
Hard Rolls with Jam; Chef’s Salad; 
Italian Plums 

Ham Loaf with Gravy; Baked Potatoes; 
Sliced Tomatoes; Rolls; Delicia Cake 


Corned Beef Hash with Kelish; 
Buttered Asparagus; Banana-Nut Salad; 
Orange Sherbet 

Egg Cutlet with Mushroom Sauce; 
Buttered Carrots; Pickled Beet Salad; 
Gingerbread with Fresh Applesauce 


Bacon-Tomato Sandwich on Toast with 
Cheese Sauce; Potato Chips; Cauliflowe 
Salad; Fruit Cup with Sugar Cookies 


Hot Sliced Tongue; Potato Salad; 
Radishes and Olives; Rolls-Jelly; 

Snow Pudding 

Salmon Croquettes with Cream Pea Sauce 
Buttered Potatoes; Lettuce with Dressing 
Cherries 

Potato Pancakes with Bacon; Buttered St 


Beans; Green Vegetable Salad; 
Green Gage Plums with Graham Crackers 


Corned Beef with Horseradish; 

Boiled Potatoes; Buttered Cabbage; 
Olives-Dill Pickles; Cream Puffs 

Mixed Vegetable Soup; Cottage Cheese with 
Devilled Egg; Baked Potatoes; Bran Muffiis; 
Preserves; Fruit Jello and Cream 

Baked Macaroni with Cheese; 

Broiled Tomatoes; Lettuce with Dressing; 
Chocolate Cake 

Chow Mein on Fried Noodles; 

Buttered Wax Beans; Pear-Jelly Salad; 
Fruit Whip 

Frankfurters on Buns; French Fried Potatoes: 
Shredded Cabbage Salad; Fruit Compote; 
Peanut Butter Cookies 

Chicken Salad; Baked Squash; 

Parkerhouse Rolls; Lemon Sherbet; 

Sponge Cake 

Vegetable Soup; Baked Beans with Salt Pork; 
Catsup: Shredded Cole Slaw; Cocoanut Pie 


ing 


Cream Ham on Cornbread; Broiled Tomato; 
Fresh Fruit Salad; Banana Ice Cream 


Escalloped Oysters; Baked Squash; 
Tomato Salad; Fresh Fruit and Cream Cheese 
on Crackers; Hot Chocolate 


Creole Lima Beans; Bacon Strips; 
Green Vegetable Salad; 
Old Fashioned Peach Shortcake 


Chili Con Carne; Crackers; 

Sliced American Cheese; Chef’s Salad; 
Baked Pears 

Hamburger on Bun; Hot Potato Salad; 
Picalilli; Mustard; Sliced Cucumbers in 
Vinegar; Baked Apple with Cream 

Stuffed Green Peppers; Buttered Wax Beans; 
Cottage Cheese and Chive Salad; Fresh Pear 


Baked Rice with Cheese; 
French Fried Eggplant; Creamed Asparagus; 
Sliced Tomatoes; Orange Sherbet 


Stuffed Acorn Squash; Buttered Spinach; 
Fresh Pear and Jelly Salad; 
Parkerhouse Rolls; Jam; Tapioca 


Sausage Links; Fried Apple Rings; 
Escalloped Cabbage; Banana-Nut Salad; 
Baked Custard 

Seafood Salad; Belgian Baked Potatoes; 
Broiled Tomato; Iced Cup Cake 
Barbecued Pork on Bun; Potato Chips; 
Glazed Parsnips; Fruit Bowl 


Tomato Stuffed with Egg Salad; y 
Baked Potato; Fruited Cottage Cheese Salad: 
Doughnuts; Cocoa 

Fried American Cheese Balls with Bacon 
Curls; Baked Tomato; Buttered Asparagus: 
Peach Cobbler 

Swed‘sh Meat Balls; Mashed Potatoes; 
Jellied Tomato Salad; Applesauce; 
Gingersnaps 
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“GOOD COFFEE 
MAKES THE WHOLE MEAL GOOD!” 


Good coffee—fortunately—is a “cushion” be- 
tween the dietitian and those patients who do 
not appreciate the difficulty of providing com- 
pletely satisfactory menus under today’s re- 
strictions. For there’s plenty of good coffee 
now to top off a meal—to mellow the mood 
and brighten the spirit! And good coffee 
means Continental Coffee—delivered fresh- 
roasted—fragrant, full-bodied—with a distinct- 
ive wine-rich color and a flavor that lingers 
delightfully on the tongue. A great number of 
hospitals use Continental WB  (“World’s 
Best”) properly brewed to full strength, regu- 
larly checked and tastefully served. If you do 
not know how delicious your coffee can be, 
send today for a complimentary sample of 
Continental Coffee. 


CONTINENTAL COFFEE COMPANY 


Main Offices: Chicago, 375 West Ontario St. 
Whitehall 4633 


Eastern Offices: Brooklyn, 471 Hudson St. 
Main 2-7800 


CONTINENTAL COFFEE 


AMERICA’S LEADING RESTAURANT COFFEE 
/ 


lhe agnel of every L sesne, 
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IF ITS FROM 


PIX 


ITS RIGHT 


HOSPITAL KITCHEN 


EQUIPMENT by PIX 


helps sajequard 
the nations health! 


Hospital equipment is vital to health... 
aud Pix Engineers stand ready to help you with 
your problem of food service equipment. If a 
complete new kitchen is justified by war needs, 
they’Il help you plan it for maximum eflficiency— 
to save steps, to keep operating costs low, to 
provide quick service. If your present equipment 
needs replacement or reorganization to meet 
war’s stepped up requirements, they’ll make 
suggestions based on a wide experience with 
hospital food service problems. 

You’ll find PIX Kitchen and Cafeteria 
Equipment on duty in hospitals everywhere, 
large and small. The same quality construction, 
the same planning skill that have made PIX 
equipment the first choice of hospital adminis- 
trators and dietitians, are at your disposal today, 
whatever your needs may be. We’ll welcome your 
inquiries. 


Send for a free copy of “FEEDING FOR HEALTH,” filled 
with plans and photographs of hospital kitchens 


aLBERT PICK Co.1Nc. 


2159 PERSHING ROAD, CHICAGO 








How machinery is used to save manpower in floor care at Mercy Hospital, Chicago, Ill. 


W artime Housekeeping in Mercy Hospital 


Housekeeping is always a worthy 
challenge whether it be to the city 
bride in her efficiency apartment or 
to the farm bride in her rural home; 
to the service command of a task 
force or to the trained housekeeper 
of the world’s largest hotel; to the 
firekeeper of the grass hut of the 
South Sea Islander or to the Byrd 
Explorers in their Antarctic anchor- 
age. In a hospital at any time it is 
never humdrum and monotonous; in 
a wartime hospital of 1943, house- 
keeping takes on the nature of high 
adventure. 

Mercy Hospital is among the old- 
est, perhaps is the oldest private hos- 
pital in Chicago. First incorporated 
as a general hospital in 1849, it is 
conducted by the Catholic Order 
known as the Religious Sisters of 
Mercy. From very small beginnings 
it has grown, building by building, to 
a regular capacity of 350 beds, with 
a possible capacity of 500 beds. In 
1863 the hospital was moved to its 
present location on Calumet Avenue 
near 26th Street. 

From a single unit here it has de- 
veloped gradually into a group of 
units covering a city block between 
25th and 26th Streets on the north 

Since Mrs. McShaffry outlined this pro- 
gram she has resigned her position to take 
‘a much needed rest. She has been succeeded 
by Sister M. Doralise. as executive house- 


keeper and director of personnel at Mercy 
Hospital, Chicago, Tl) 
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By MRS. MARGARET McSHAFFRY 


Executive Housekeeper, 
Mercy Hospital, Chicago 


and south, and between Calumet and 
Prairie Avenues on the east and west. 
It conducts all the usual departments 
of the large city hospital; it opens 
new departments as the need arises 
or research makes available newer 
techniques. Wartime additions of 
of this war have been a blood bank, 
bomb-protected operating rooms, and 
the provision for other war-service 
facilities when needed. 


Other Facilities 


Besides the hospital proper, and 
located within the block, are the 
Doctors’ Club for the resident doc- 
tors and interns; the School of Nurs- 
ing and Residence Hall for the stu- 
dent nurses; and the Mercy Club for 
resident nurses; the Service Building, 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Formerly Housekeeper, Henrotin Hos- 
pital, Chicago; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill, and the Institutional 
Laundry Managers' Association of 
Illinois. 





which houses the power plant, laun- 
dry, and quarters for men workmen. 
Several large residences in the block 
adjacent are maintained under the 
care of resident housemothers as 
homes for special and other practicing 
nurses. The Convent is within the 
main building. 

The organization plan of Mercy 
Hospital divides into three divisions: 
administrative, medical and nursing, 
and maintenance. These are staffed 
by the religious community of 52 
Sisters of Mercy, and about 300 lay 
workers. The supreme head of the 
institution is the Sister Superior ; the 
administrative head is the Sister Su- 
perintendent. There are, of course, 
the usual board of directors, chief of 
staff, and lay auxiliaries. 

The maintenance division consists 
of four departments: engineering, 
dietary, coordinating, and housekeep- 
ing. Their functionings are interde- 
pendent; their activities are coordi- 
nated and cooperative. Any measure 
of success in any department is also 
a measure of the coordination and co- 
operation achieved. 

Work of Departments 


The engineering department has 
the responsibility of producing the 


. steam and electric power used in the 


hospital as well as of keeping in re- 
pair and installing all utility lines and 
equipment. The dietary department 


HOSPITAL MANAGEMENT, October, 1943 





oo 











| 


Pt... the » p Whats WRON 


Housekeeper sure 


=e 


G Here ? 








needs our help! | 






























































Even with laundry services disrupted this should never happen! Of course nothing 
can prevent linen from wearing out eventually, and pieces are bound to be lost occa- 
sionally. However, premature-wear and lost linens can be reduced to a minimum and 


that’s where the Morgan Twins come in. 


Sanitized Linens Jast longer and are more absorbent. 
Every fibre is so treated that it combats germ contami- 
nation, and tends to eliminate perspiration odors. 


Sanitized sheets, towels, aprons, uniforms, etc. con- 
tinue to fight germ life, remaining actively self-antiseptic 
in effect between washings. If you don’t know about Sani- 
tized we suggest you find out. 


Why do linens and uniforms become lost, torn or stained 
or wear out ahead of time? That’s a question that contin- 
ually bothers every linen user. For more than 50 years 
we have been searching out the reasons. We can’t claim 
we know all the answers but we know some of them. 


That’s why Morgan Linen Control Service is doing 
a real job in institutions all over the country. 


Put the Morgan Twins to work for you. Use Coupon Below fo find out how well they can serve you. 


MORGAN LAUNDRY & LINEN SERVICE 


NEW YORK - ALBANY - BOSTON - BUFFALO - JERSEY CITY - CLEVELAND + LOS ANGELES -~ ST.LOUIS - CHICAGO 


Oca FS OS SS Ses eS eS eS ee ee See eee qa 
Morgan Service, Inc., 224 So. Michigan Avenue, Chicago 
Without obligation send me full details of Sanitized, Linen Control and other Morgan services. 


... Individual’s Name.. 





Company Name 





Address 





City and State.. 
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W artime Housekeeping in Mercy Hospital 


Housekeeping is always a worthy 
challenge whether it be to the city 
bride in her efficiency apartment or 
to the farm bride in her rural home; 
to the service command of a task 
force or to the trained housekeeper 
of the world’s largest hotel; to the 
firekeeper of the grass hut of the 
South Sea Islander or to the Byrd 
Explorers in their Antarctic anchor- 
age. In a hospital at any time it is 
never humdrum and monotonous; in 
a wartime hospital of 1943, house- 
keeping takes on the nature of high 
adventure. 


Mercy Hospital is among the old- 
est, perhaps is the oldest private hos- 
pital in Chicago. First incorporated 
as a general hospital in 1849, it is 
conducted by the Catholic Order 
known as the Religious Sisters of 
Mercy. From very small beginnings 
it has grown, building by building, to 
a regular capacity of 350 beds, with 
a possible capacity of 500 beds. In 
1863 the hospital was moved to its 
present location on Calumet Avenue 
near 26th Street. 

From a single unit here it has de- 
veloped gradually into a group of 
units covering a city block between 
25th and 26th Streets on the north 


. Since Mrs. McShaffry outlined this pro- 
fram she has resigned her position to take 
a much needed rest. She has been succeeded 
by Sister M. Doralise as executive house- 
keeper and director of personnel at Mercy 
Hospital, Chicago, Tl. 
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Executive Housekeeper, 
Mercy Hospital, Chicago 


and south, and between Calumet and 
Prairie Avenues on the east and west. 
It conducts all the usual departments 
of the large city hospital; it opens 
new departments as the need arises 
or research makes available newer 
techniques. Wartime additions of 
of this war have been a blood bank, 
bomb-protected operating rooms, and 
the provision for other war-service 
facilities when needed. 


Other Facilities 


Besides the hospital proper, and 
located within the block, are the 
Doctors’ Club for the resident doc- 
tors and interns; the School of Nurs- 
ing and Residence Hall for the stu- 
dent nurses; and the Mercy Club for 
resident nurses; the Service Building, 








The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Formerly Housekeeper, Henrotin Hos- 
pital, Chicago; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill, and the Institutional 
Laundry Managers’ Association of 
Illinois. 
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which houses the power plant, laun- 
dry, and quarters for men workmen. 
Several large residences in the block 
adjacent are maintained under the 
care of resident housemothers as 
homes for special and other practicing 
nurses. The Convent is within the 
main building. 

The organization plan of Mercy 
Hospital divides into three divisions: 
administrative, medical and nursing, 
and maintenance. These are staffed 
by the religious community of 52 
Sisters of Mercy, and about 300 lay 
workers. The supreme head of the 
institution is the Sister Superior ; the 
administrative head is the Sister Su- 
perintendent. There are, of course. 
the usual board of directors, chief of 
staff, and lay auxiliaries. 

The maintenance division consists 
of four departments: engineering, 
dietary, coordinating, and housekeep- 
ing. Their functionings are interde- 
pendent; their activities are coordi- 
nated and cooperative. Any measure 
of success in any department is also 
a measure of the coordination and co- 
operation achieved. 

Work of Departments 


The engineering department has 
the responsibility of producing the 


. steam and electric power used in the 


hospital as well as of keeping in re- 
pair and installing all utility lines and 
equipment. The dietary department 
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Even with laundry services disrupted this should never happen! Of course nothing 
can prevent linen from wearing out eventually, and pieces are bound to be lost occa- 
sionally. However, premature-wear and lost linens can be reduced to a minimum and 
that’s where the Morgan Twins come in. 
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Sanitized Linens last longer and are more absorbent. Why dolinens and uniforms become lost, torn or stained 
Every fibre is so treated that it combats germ contami- or wear out ahead of time? That’s a question that contin- 
nation, and tends to eliminate perspiration odors. ually bothers every linen user. For more than 50 years 
we have been searching out the reasons. We can’t claim 
we know all the answers but we know some of them. 





Sanitized sheets, towels, aprons, uniforms, etc. con- 
tinue to fight germ life, remaining actively self-antiseptic 
in effect between washings. If you don’t know about Sani- That’s why Morgan Linen Control Service is doing 
tized we suggest you find out. a real job in institutions all over the country. 


Put the Morgan Twins to work for you. Use Coupon Below to find out how well they can serve you. 
MORGAN LAUNDRY & LINEN SERVICE 
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Morgan Service, Inc., 224 So. Michigan Avenue, Chicago 
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provides and prepares all food served 
to patients and to personnel in the 
hospital. 

The coordinating department di- 
rects the work of miscellaneous serv- 
ices. Among these are: laundry, car- 
penters, painters, carpets and draper- 
ies, upholstering and mattresses, win- 
dow washing and the other thousand 
things that make miscellany. Orders 
for all services are routed and given 
clearance through the coordinating 
department. 

The sister coordinator, the chief 
engineer, and the dietitian have been 
in Mercy many years; the executive 
housekeeper is the newest member, 
and is deeply conscious of her indebt- 
edness to the other three department 
heads. 


Keyed to Patient Welfare 


The final objective of the House- 
keeping Department is the same as 
that of the hospital itself, viz., the 
welfare of the patients. Every activ- 
ity, every effort made must be keyed 
to and judged by its effect upon pa- 
tient welfare. All schedules, all de- 
vices, all personnel must be subject 
to this first criterion of selection. The 
comfort, the contentment the satis- 
faction of every patient is the hope 
and endeavor of every worthy hos- 
pital employe. 

Toward this end the housekeeping 
department conceives its function and 
directs its energy. Certainly chief 
among the conditions contributing to 
patient welfare are order and cleanli- 
ness. To achieve order and cleanli- 
ness under the difficulties of all-out 
war necessities and limitations is the 
challenge; the achieving is the high 
adventure. 

When war came upon us with its 
sudden requirements which took 
nearly all our men and many of our 
women, we were faced with the im- 
mediate necessity of creating new 
work schedules which were geared 
to the abilities of the available work- 
ers. All heavy work had previously 
been done by able-bodied men ; radi- 
cal changes in work allotments and 
methods became necessary to accom- 
plish order and cleanliness by the 
labor of women, of older men, and 
of persons handicapped physically or 
by age. 


Period of Trial and Error 


There was a period of trial and 
error during which we endeavored 
not only to work out the mechanical 
factors of the problem but also to 
condition the mind-set of the entire 
personnel of the hospital to the 


‘changes necessary. Women workers 


were reluctant to assume some of the 
duties tradition had established as 
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N. Y. Hospitals 
Victims of Thief 


A series of thefts from hospital pa- 
tients, surgeons and others, one of the 
last reported having occurred at the 
Vassar Brothers Hospital of Pough- 
keepsie, N. Y., appears to have been 
committed by a man working as orderly 
and calling himself Hiram or Jerry 
Johnson. His plan seems to be to 
secure a position in a hospital, referring 
to previous hospital positions, usually 
in New York State, and to leave with 
whatever money he can get his hands 
on at the first opportunity. 

He is described as being of good ap- 
pearance and slight build, about 37 years 
old, six feet tall, weight 155, with brown 
hair, wears rimless glasses, gray suit 
and fawn-colored hat, and displays a 
diamond ring and a gold wrist-watch. 
He is wanted for larceny of this type in 
Poughkeepsie, Utica, Binghamton and 
Oneida, N. Y., and the police in these 
cities are anxious to secure information 
about him. Hospital administrators, par- 
ticularly in areas not too far from New 
York, should be on their guard for him 
and secure his immediate arrest if he 
turns up. 





“men’s work.” The administrative 
and the medical afd nursing divi- 
sions, out of immediate contact with 
common labor conditions, needed 
time to adjust their thinking to the 
new conditions. 

This period was used constructive- 
ly by rallying a few able, loyal and 
influential employes, educating them 
to the needs and methods of the new 
schedules, and, through their courage 
and loyalty, demonstrating the work- 
ability of the new program. Women 
have now taken over the renovating 
of rooms vacated by patients. 

This includes the scrubbing of 
floors, woodwork, and lavatory walls ; 
they scrub marble and tile steps; pol- 
ish furniture, brass and other metals; 
clean toilets, sinks and sink rooms; 
hang drapes; clean Venetian blinds, 
glass ventilators and partitions. Pan- 
try maids now scrub pantry floors, 
clean stoves and carry pantry laun- 
dry. In the afternoon school girls 
take over the elevators from handi- 
capped men. Other men, crippled or 
aged, handle ice, garbage, paper 
waste, burning of trash, sweeping of 
walks. A group of men who have 
been in the service of Mercy Hos- 
pital many years, some over 30 years, 
loyally hold down the jobs actually 
requiring men, sometimes at the ex- 
pense of salaries higher than we can 
afford to pay. They are probably mo- 
tivated, as are the Sisters, by their 
religious dedication to the love of 
God in the service of humanity. 

Some typical work schedules of the 
new program may be of interest. 


An interesting schedule is that 
worked out each day for the renovat- 


ing maids. The following outline 
gives an idea of the procedure: 

8:45 a.m.—Housekeeper receives from the 
admittance office list of vacated room; jp 
the order in which that office wishes ‘1em 
cleaned. 

9 am.—Cleaning, maids report to ho .se- 
keeper for assignments, special instruc: ons 
regarding deodorizing, changing dr: pes, 
chair covers, etc. 

9:15 am.—Maids working in pair. go 
to assignments. 

11 a.m.—Dinner. 

11:30 a.m.—Report to housekeeper for 
further orders obtained from admit nce 
office. 

3:30 p.m.—Housekeeper calls admitt nce 
office for emergency needs. These shc de- 
livers to the maids on her afternoon r and 
of inspection. 

5 p.m.—Maids report to store room, ¢ ean 
mops, prepare materials for following ‘ay, 

Note: Each maid works 48 hours per 
week; turns are taken having Sunday off, 

Two of these maids serve also as as- 
sistants to the housekeeper, one as ins: ec- 
tor and the other as teacher of new mids. 
An applicant for maid work is placed \ ith 
the training maid for a week or two beiore 
she is assigned a floor station. After the 
new maid has worked alone on her floor for 
two or three days, the inspector goes over 
the floor working with the maid and show- 
ing where she can improve her work. This 
procedure is repeated at intervals. Thiese 
two maids are colored women, are loyal, 
industrious, reliable in every way. They 
receive salaries higher than the usual scale. 

The head-houseman is also the as- 
sistant housekeeper. He serves in 
the office in the housekeeper’s ab- 
sence, trains new men to their sched- 
ules, fills in in the absence of any 
one, repairs equipment, fills supply 
orders, answers miscellaneous service 
calls over the house, is a peacemaker 
in disagreements, and is a most val- 
uable employe. 


Obstetrics Floor 
Room Maid Schedule 

Capacity, 42 patients, including 18-bed 
ward, 

Housekeeping workers, two women for 
48 hours weekly. 

(1) Room Maid: Reports on floor, 6:30 
am. Off duty, 3 p.m. 

6:30 a.m., daily—Calls at desk for water 
order. Collects water trays, cleans bottles, 
glasses, trays, delivers water. 

7:30 am., daily—Visits quickly 
patient’s room, if necessary cleans lavatory 
basin for doctor’s use, arranges furniture 
and “picks up,” empties waste basket in 
large container carried from door to door. 

8 am., daily—Cleans all bathrooms in 
patients’ rooms. 

9:30 a.m., Monday, Tuesday, Thursiay, 
Friday—Beginning at opposite ends of floor 
on alternate days, gives “general cleaning” 
to half of rooms, “light cleaning” to other 
half. Dusts corridors and alcoves. 

Stops for lunch from 11 to 11:30 a.m 

9:30 a.m., Wednesday, Sunday—Works 
four hours only. “Light cleaning” of all 
rooms. 


each 
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9:30 a.m., Saturday—“Light cleaning” of 
all rooms. Special attention to all baths 
in patients’ rooms, to floor office, and to 
corridors. 

Special Duties 

7:30 am., Monday—Gets weekly clean- 
ing :upplies from supply room for entire 
floor, including pantry. 

2:40 p.m., daily—Washes mops, empties 
yacuum and carpet sweeper, puts work ma- 
teriais in order. 

Note: Nurses aide cares for flowers. 

General Maid Schedule 

(2) General Maid: Reports on floor, 
7:30 a. m. Off duty, 4 p.m. 

7:30 asm.—Cleans delivery rooms if nec- 
essary. ‘ 

8-30 a.m.—Dry mops and dusts Ward D. 

9:30 am.—Dry mops west corridor. 

10 am.—Dusts and wet mops: milk lab- 
oratory, back of Ward D, doctors’ roora, 
work room. 

11 a.m—Wet mops nursery every other 
day. Washes nursery woodwork every 
other day. 

11:30 a.m.—One-half hour for dinner. 

12 a.m.—Wet mops and cleans: Chart- 
ing room, coca-cola room, men’s lavatory, 
ladies’ lavatory, utility room, delivery 
rooms if necessary. 

Note: There will naturally be some 
variation in this schedule because of the 
nature of the work. The standard is order 
and cleanliness. The woman doing. this 
work is competent to use her judgment and 
is working excellently. 


Under Housekeeping Department 


The floor pantry maids are under 
the housekeeping department. Their 
duties consist of preparing food cook- 
ed quickly on the floor such as coffee, 
toast, chops and steaks, eggs, etc. 
They set the patients’ trays, care for 
the general diet food delivered to each 
floor from the big kitchen in electric 
hot carts. After assisting the floor su- 
pervisor to serve the trays, these 
maids clean their pantries, take the 
dishes on a cart to the electric dish- 
washer and again set up the trays for 
the next meal. 

They work alone on a split hour 
shift in the small pantries of 25 trays 
or less, and in pairs on an over- 
lapping straight hour shift in the 
largest pantries. The older women 
as a rule prefer the one maid pantry 
with its rest periods after breakfast 
and after dinner. The younger wom- 
en usually prefer the single shift of 
eight hours without rest periods other 
than the half hour for dinner. 

One maid comes at 6:30 a. m. and 
prepares breakfast alone, serves and 
clears the pantry. The other comes 
in at 11 a. m. and both work together 
for the dinner period. The morn- 
ing maid goes off duty at 3 p. m., 
leaving the second maid to carry on 
alone for supper. They change shifts 
each alternate week. 

The schedule of the single maid 
pantry usually runs about as follows: 
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Teen Age Girls 
Help Hospitals 


Teen age girls from 15 to 18 have been 
enrolled for the past seven weeks as Hos- 
pital Junior Auxiliaries to assist in allevi- 
ating the shortage of nurses and Red 
Cross Nurses Aides in the Pasadena, 
California, Area. These girls relieve the 
nurses and Nurse’s Aides of many of the 
simpler tasks such as carrying fresh water, 
feeding adult and children patients unable 
to feed themselves, folding linen on the 
wards, picking flowers for the trays, ar- 
ranging napkins on the trays, doing 
surgical supply work, etc. 

The Juniors have received special in- 
struction in practical procedure by Lorena 
Craig, R.N., and are under supervision 
for hospital tasks by Mrs. Breo Free- 
man, R.N., who assigns the duties and 
superintends the work. These girls are 
on the wards morning, noon, and eve- 
ning; more than 70 Pasadena girls are 
working, about an average of 12 a day. 
Half-day shifts are used so that the 
youngsters will not become overly tired. 

The work has been so successful and 
practical that hospital officials have re- 
quested continuation of the program if 
possible during the school year. 





6:30 a.m.—Report to pantry: Make toast 
and coffee; pour cream and fruit juice; 
serve under direction of supervisor; eat 
breakfast while patients eat. Once or 
twice a week, as necessary, let refrigerator 
defrost while getting breakfast. 

7:35 a.m.—Clear pantry; stack and wash 
dishes; set trays for dinner. On regular 
days give extra cleaning to refrigerator, 
stove, shelves, tables, cupboards, etc. 

Rest. 

11 a.m.—Prepare tea or coffee ; put bread, 
butter, salad, dessert on trays. Assist with 
serving. Eat dinner. 

12 M.—Clear trays, stack dishes, take to 
dishwasher. Clear kitchen, set up trays, mop 
floor, polish silver. 

2:30 p.m.—Rest. 

4 p.m.—Prepare supper for serving. 

4 p.m.—Serve and eat supper. 

5 p.m.—Clear pantry; wash dishes; set 
trays; Check and arrange breakfast order. 

6:30 p.m.—Off duty. 


Two Girl Pantry Routine 


In the two girl pantries, one maid 
reports at 6:30 a. m., does the break- 
fast and morning work alone, helps 
the other maid who reports at 11 
a. m. with the dinner, clearing the 
pantry, etc. up to 3 p. m. when she 
goes off duty. There is a half hour 
rest period for breakfast and another 
for dinner. The maid who reports 
at 11 a. m. gets supper alone and goes 
off duty at 8 p. m. or earlier if she is 
a fast worker. The two maids serve 
the two shifts alternate weeks. 

An example of departmental coop- 
eration is shown in the use of the 
electric dishwashing machine, which 
belongs to and is installed in the die- 
tary department but is used also by 
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the pantry maids of the housekeeping 
department. It is a valuable labor- 
saving device, as it cuts the time 
necessary for the work, and so re- 
leases the manpower for other work. 

Anothér example which allows the 
housekeeping department to recipro- 
cate in some measure is the use of the 
floor scrubbing machine in the diet 
kitchens and dining rooms. The head 
houseman uses the machine in those 
rooms at night occasionally to give 
their tile floors the extra scrubbing 
not secured by the daily mopping. 
This electric floor scrubber, a Finnell 
scrubber-rinser-drier all in one, has 
been of inestimable value in our effort 
to achieve order and cleanliness, with 
the minimum expenditure of man- 
power. 


Foresaw Labor Problems 


Our Sister Superintendent wisely 
foresaw the coming labor problems 
incident to the war. With an opera- 
tor and one helper beginning work at 
3 a. m., all tile and terazzo floors in 
the corridors are beautifully scrubbed 
by 11:30 a. m. Some floors are 
scrubbed daily, some every other day ; 
a few not so often. The machine is 
then available all afternoon and eve- 
ning for other crews to use in clean- 
ing large rooms, such as the dining 
rooms, kitchens, class rooms, linen 
room, etc. We also use this machine 
for cleaning the linoleum and rubber- 
ized floors of corridors before wax- 
ing. 

With the frequent turnover and 
absenteeism of working personnel 
there were and sometimes still are 
very discouraging moments. We all 
of us in every department had to be 
educated to a sympathetic under- 
standing of the efforts being made by 
all other departments to contribute 
to the war program in every way 
possible. When new workers come 
in we must patiently allow them time 
to fit themselves in to the pattern 
we set for them. Economy of labor, 
of materials, of time is the general 
working aim. 


Tribute to Chief Engineer 


Tribute must here be given to the 
chief engineer and his department. 
His watchful and _ scientifically 
planned system has resulted in a very 
great saving of fuel but not at the 
expense of the steam and hot water 
the housekeeping department finds so 
vital to its efficiency. 

Likewise, in repairing our equip- 
ment and in devising substitutes, the 
engineering department must be given 
its due recognition in its war on 
waste. In turn the housekeeping de- 
partment was able to cooperate with 
the engineer by putting two men in 
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a room in winter thus permitting the 
shutting off of the heat on one whole 
floor of the men’s building. 

If the housekeeping in Mercy Hos- 
pital is of an acceptable standard; if 
the department is able to “carry on” 

. in these difficult times ; whatever suc- 
cess there is must, in the last analysis, 
be attributed to the morale of the 
workers. 


Lesson in Loyalty 


In spite of the large turnover, the 
absenteeism, the lack of trained 
workers, the long hours,’ the com- 
paratively low wages, the competition 
for labor by the defense industries 
higher up in the essential rating, the 
piracy of workers, the ebb and flow 
of the population, the excitement of 
the war atmosphere, eic.,. etc.,: our 
little nucleus of loyal and_ sincere 
workers is spreading its influence 
into the whole group. To illustrate 
with a true anecdote may point the 
meaning of “Morale” as it is used 
here: 

One of the oldest and most depend- 
able Mercy workers, after an un- 
usually distressing day, was con- 
fronted with the sudden request to 
perform a duty he had always speci- 
fied he could not bring himself to do. 
Human nature could stand no more 
that day and in open rebellion and 
defiance he refused the duty and an- 
nounced : 

“T quit!” 

“O no, you don’t quit!” his de- 
partment head retorted. 

His eye lit up joyously with the 
light of battle: 

“Why don’t I quit? Why shouldn’t 
I quit if I want to?” he belligerently 
inquired. 

“Because you’re not yellow! Be- 
cause you have a backbone! Recause 
you are a man and not a jelly fish! 
Because you won’t desert this war 
service any more than you would 

“desert the armed service if you were 
a younger man! Because you are an 
American and no quitter! That’s why 
you won’t quit!” 

Being a woman, his supervisor did 
not lack words to tumble out at him. 

He looked her in the eye: “You're 
right,” he said, “I don’t quit.” 


Food Builds Morale 


Strange as it may seem, one of the 
inconveniences of the war—in reality 
no great hardship, but which is great- 
ly exaggerated in the popular mind— 
food rationing, has been a great help 
in the building of morale. Mercy 
feeds the same general diet to all her 
. personnel, all prepared from the same 
quality of food. Her skilled dietitian 
knows how to provide an ample quan- 





tity of nourishing food. in balanced 
variety out of the food rationing al- 
lowances. 

If the cash wage is in some in- 
stances less, it is more than made up 
by the food provided. We _ prefer 
that our workers eat nourishing hot 
meals here because our experience 
proves they are healthier and lose less 
time. But if requested by the worker, 
we make the food value allowance. 
In most cases, we are soon asked to 
reissue the meal privileges. 

Under the stress and strain of the 
present time, we are trying to de- 
velop in our new workers a feeling 
of “belongingness.” Just what will be 
the post war conditions we know no 
more than any one else, but we de- 
sire that the humanity of our environ- 
ment do something for the lasting 
benefit of all who participate. 

If a worker does not fit in one posi- 
tion, we try him in another. If we 


find no place for him in our require. 
ments, we try to suggest to lim oc- 
cupations he may be able to engage 
in. The humanities our boys are 
fighting for over there we are work- 
ing for over here. 

One of the first questions aske an 
applicant is “What do you most ‘ike 
to do?” We feel that we shoul: all 
live and express in our living our 
Americanism. Engaged in our s -ry- 
ice here are workers of every c¢ lor 
and many creeds, all striving fo: the 
welfare of the patient; all wor ing 
side by side in union with the na- 
tional war effort to preserve all ‘i- 
man welfare; each contributing, ac- 
cording to his measure, his iite 
toward the achievement of the w! ole. 

This is the “togetherness” of Ai :er- 
ican morale. In this way the “c ial- 
ity of Mercy is not strained’’— she 
fights on to face the challenge, ind 
in the effort finds the high adveni ‘re. 


Nurses’ Home Saved Oil by 


Lowering Temperature — No Fun 


By ARTHUR #H. PARKER 


Chief Engineer 
Peterborough Hospital 
Peterborough, N. H. 


I was frequently asked, last winter, 
as a person who should know—‘Does 
the 65 degree ruling save heat?” 

Frankly, I didn’t know myself, and 
I did a whole lot of not too awkward 
stalling. I gave a lot of opinions but 
never really told anyone anything. I 
eventually realized that it would 
never do to go on, indefinitely, ca- 
mouflaging ignorance, and so I passed 
the buck to one of the leading en- 
gineering magazines of which I have 
been a subscriber and to which I have 
been a contributor for a good many 
years. The question was made by 
them a prize competition for their 
thousands of readers, and a great 
many splendid letters were received 
in answer to the query: “Does the 65 
degree ruling save heat?” 

Although there were quite a few 
contradictory opinions, the majority 
of the better informed held to the 
fundamentals, such as the fact that 
heat, like water, tends to seek its 
level. If the interior of a house is 
heated to 75 or 80 degrees and 
the outdoor temperature is zero, it 
naturally follows that there will be a 
greater loss of heat than if the inside 
temperature were 65. It follows that 
the less the difference between inner 
and outer temperatures, the less the 
consumption of fuel. After reading 


over all the pros and cons, I finally 
came to the conclusion that the house 
owner could save the most money, 
for fuel at least, by shutting up shop 
and going to Florida. 


Very Little Coal Saved 


When it came to the question of 
the money saved by turning down 
thermostats at bed-time, it looked to 
me like “you pays your money and 
you takes your choice.” About 50 
per cent said yes and the other 50 no. 
Some said “you should” but hardly 
anyone said “you do.” There is, of 
course, a point where the heat saved 
is balanced by the heat required to 
bring temperatures back to normal. 
No one seemed to know just where 
that point was. The saving would 
come, logically, when the heat had 
been turned down so long that more 
fuel was saved than would be re- 
quired to heat the house up again. 

It is my own personal experience, 
over a long period of time, that when 
fires are lowered and the hospital al- 
lowed to cool until the end rooms 
(which are always a problem) get 
too cold for comfort, very little coal 
is saved. It takes all the fuel saved, 
and even more, to get the fires hack 
up again. 

After reading over the preceding 
paragraphs the impression one re- 
ceives is not particularly definite. I 
have, however, some data which is 
specific, definite and correct in every 
detail. 

Our Nurse’s Home is heated by 
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| WONDER IF YOU COULD GET 
SOME OF THAT STUFF FOR 
MY PERFUME ATOMIZER 





PHENOLOR ... An Effective 
Germicide with a Pleasant Odor 


You can’t blame the lady for mistaking Phenolor for 
toilet water. This improved germicide produced by the 
Squibb Laboratories has the pleasant odor of a fine 
scented toilet soap, and it overcomes offensive odors 


as well. 


Banish “Hospital Odor” 


No one questions the need for germicides in hos- 
pital sanitation, but many people, particularly nervous 
patients and visitors, find the odor of phenol, cresol or 
chlorine distinctly objectionable. Phenolor is not only 


superior, but, under war conditions it is easier to obtain. 
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Phenolor isn’t just for cleaning floors, lavatories and 
sickroom furniture. You can use it to sterilize sickroom 
utensils, bed-linens, surgical instruments and discarded 


dressings. 


Additional Advantages with Phenolor 
It is relatively non-toxic in dilutions recommended for use. 


It is non-corrosive . . . non-staining. Used as directed it will 
not harm anything that is not affected by ordinary soap 
solutions. 


It has high germicidal properties. Tests for bactericidal activ- 
ity by the U. S. Food and Drug Administration method show 
that it has a phenol coefficient of 5. 


It is an excellent detergent and cleanser. It actually increases 
the detergent action of soap. 


If your hospital is not among the many now using 
Phenolor—why not ask the Squibb representative 
about this product, or write us for sample and price. 


Modernize your hospital by eliminating “hospital odor.” 


HM1043 


E. R. Squiss & Sons, Hospital Division 
745 Fifth Avenue, New York 22, N. Y. 


Please send me a sample and prices on Phenolor. 


Hospital 


Attention 
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vil. The matron is a conscientious 
individual who, when requested to 
naintain temperatures not over 65, 
averred that she could and would. 
And, boy, she did. I expected most 
any frigid morn to have assorted 
stiff and stark R.N.s brought into the 
boiler room for thawing out, © but 
nothing like that happened. What did 
happen was this: 

In the period between December 
9, 1941, and April 11, 1942, we 
burned, at the Home, 3,335 gallons 
of oil. In the same period last winter 
we burned 2,442 gallons—a saving of 
893 gallons or 25 per cent. In order 


to have what one might term a little 
oasis of comfort for the chilled and 
cheerless, we bought a couple cords 
of hard wood at $12.50 a cord and 
about the same of mixed hard and 
soft wood at $10.50 a cord. We have 
some of this left. I suppose the value 
of this wood should be charged up 
against the saving in oil. 

It was, by unanimous and vocifer- 
ous consent, the most miserable and 
wretched winter, human beings could 
be called upon to endure.. It was, that 
is, if we don’t have to cut the thermo- 
stat down to 55 next winter. 

That isn’t far away. 


Authorities Tackle Problem of 
Washing, Storing Wool Blankets 


By RAY O. PERRY 


Many fine articles have been writ- 
ten on the subject of wool blankets 
but too often the questions most fre- 
quently asked on this subject are not 


answered. Many of these questions 


come from hospital administrators, 
nurses, housekeepers and laundry 
managers. 

They want to know, first, how they 
can tell if they are buying the correct 
blanket for their particular hospital 
or institution, how they should be 
washed and how to store them during 
the summer months as well as the 
care of the reserve supply. 

The selection of a blanket for the 
hospital’s special needs should be 
made from the stock of a manufac- 
turer who has given years to the de- 
velopment of blankets for this partic- 
ular use. Little precaution then is 
necessary on the part of the executive 
office or purchasing department aside 
from size, color needed or use re- 
quired. 

This is where the laundry takes the 
responsibility off your shoulders as 
to economy and durability of the 
blankets submitted in sample. For 
only in the washing of the blanket 
can you get a real test. A thoroughly 
reliable laundry manager is the big- 
gest and best bet on cutting the run- 
ning expense of any institution. He 
can give you the decision you want 
by his test. 


Gives Formula for Washing 


B. J. Nimmer, laundry manager 
for Santa Barbara Cottage Hospital, 
Santa Barbara, Calif., an outstanding 
man in his field, gives his formula 
for washing blankets as follows: Cool 
tap water washing also applies to 
warm water at not more than 95 de- 
grees F. with one exception—do not 
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run your extractor more than 30 sec- 
onds. The cooling of the blankets 
by the whirl of the extractor will 
shrink and felt the best of them. 
“Our method of washing blankets 
is divided into three operations,” says 
Mr. Nimmer, “all very simple. 
“First operation—We use a 36x54 
washer of standard"make. Into it we 
run 150 gallons of cool tap water and 
make a good, rich soap solution, 
using neutral soap. We then put 12 
blankets into the suds and run the 
washer for twelve minutes. Washer 
is then stopped and drained. 
“Second operation—With washer 
still not in motion run 150 gallons of 
cool tap water on the blankets, then 
start washer and run for two minutes. 
Stop machine absolutely while drain- 
ing and refilling. This rinsing oper- 
ation to be complete and thorough 
requires three separate rinsings. 


Stresses Proper Rinsing 


“In this connection I would stress 
that proper and sufficient rinsing is 
the secret for turning out satisfactory 
work. More linens and blankets are 
ruined by improper or insufficient 
rinsing and leaving soap in the fab- 
rics than by actual usage. Soap left 
in either wool or cotton is Poison 
with a capital P to the fabric. 

“In washing blankets my way it is 
not necessary to use any sours, hence 
my claim of a fool-proof method of 
washing blankets. 

“Third operation—We use a 28- 
inch extractor. In this we place six 
blankets loosely, in round form. The 
extractor is run for not more than 
five minutes. The blankets are then 
taken out and hung lengthwise to dry 
on lines. 

“Washing, rinsing, and I mean 
real rinsing, and extracting are the 
important things to do. 





“To those laundries using heated 
water the foregoing method should be 
of inestimable value and so far as 
my experience goes it is the simplest 
and most satisfactory way of wash- 
ing blankets, special regard being 
paid, of course, to rinsing and ex- 
tracting.” 

That is Mr. Nimmer’s formula and 
he speaks from a long and successful 
experience. 

[n hanging your blankets to ry 
hang them lengthwise. Give them an 
occasional shake to loosen the 1ap, 
reversing if time will allow. 

In storing your blankets wish 
them carefully and place with a god 
moth preventative in bags or boxes 
which can be closed. Then do not 
fail to thoroughly clean your cliset 
or storeroom and spray well with 
moth preventative before packing 
away. 





Hospital News 
(Continued from Page 42) 


soldier from drowning in the Colorado 
river and then, though physically ex- 
hausted, administered first aid, and ac- 
companied him to the Station Hospital. 
She is assigned to the 127th Station Hos- 
pital, Desert Training Center, California. 

At the rate of $4.45 per free patient 
day hospitals in the county have been 
reimbursed as follows for patient care 
in 1942: St. Peter’s General Hospital 
$46,031.28; Perth Amboy Hospital, $37,- 
278.12; Middlesex Hospital, $29,285.76; 
South Amboy Hospital, $7,404.84. 

Perth Amboy—Legislation to prevent 
persons with tuberculosis from leaving 
hospitals without consent was advocated 
by Dr. Harry J. White, superintendent 
of Roosevelt Hospital, in his annual re- 
port. 

Plainfield — Victory gardeners have 
been sending their excess produce to 
Muhlenberg Hospital. 

Somers Point—Herbert C. Addiscott, 
superintendent of Shore Memorial Hos- 
pital, has appealed for nurses’ aides to 
help relieve the personnel shortage. 


New York 


Albany— Plans have been submitted to 
the State Post-War Public Works Plan- 
ning Commission by the Mental Hygiene 
Department for the post-war moderniz- 
ing and enlarging of all state hospitals 
and for increased housing and _ better 
medical care for the mentally ill at an 
estimated cost of $6,412,800, Dr. Fred- 
erick MacCurdy, new state mental hy- 
giene- commissioner, has announced. 
Men inducted into war service but who 
developed psychopathic disturbances be- 
fore leaving the country come under 
state care, revealed Dr. MacCurdy, in 
explaining the need for the expansion 0! 
facilities. 

The state budget administration has 
taken steps to prevent pay reductions 
for employes in mental hygiene insti- 
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Expert Counsel 

. .. based on Finnell’s forty years of 

specialized service in treating and maintaining 
all types of floors. For consultation, free floor survey, or literature, 
phone or write nearest Finnell branch or Finnell System, Inc., 2710 East St., Elkhart, Ind. 


FINNELL SYSTEM, INC. 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES 
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tutions as a result of the Feld-Hamilton 
Salary Increment Law, effective Oct. 
1, 1943. 

The New York State Nurses Asso- 
ciation, which claims 20,000 members, 
after a two year study of conditions af- 
fecting the nursing profession blaines 
present nursing shortages of hospitals 
on failure to adjust salaries and working 
conditions over a period of years. It 
recommends cash salaries from $1,800 to 
$2,100 a year, a 48-hour week with time 
off for overtime and paid vacations de- 
pending on length of service. 

Binghamton — New storehouse facili- 
ties and alterations at Binghamton 
State Hospital costing $102,300 have 





been authorized by the State Post-War 
Public Works Planning Commission as 
a post-war measure. 

Buffalo—The quarterly bulletin of the 
Children’s Hospital Aid Association has 
been named the “Children’s Hospital 
Aid-ogram.” 


Dansville—Increased demands for ob- 
stetrical service has resulted in the deci- 
sion to convert the new addition at 
Dansville General Hospital into a ma- 
ternity section. 


Freeport—Mary Pierson, superinten- 
dent of South Nassau Communities 
Hospital, reveals that volunteer work- 
ers at the hospital include 30 nurses’ 








R go? 
10 quit 


XAGGERATION? Yes, of course! But 
when people are sick and nervous, 
even the slightest sound is greatly exag- 
gerated. That’s why hospitals stress the 
importance of quiet in getting well. To- 
day, with overcrowding and greater ac- 
tivity on every floor, patients are being 
subjected to an increased volume of harm- 
ful noise. This slows up recoveries and 
makes the work of depleted staffs more 
difficult. 

However, there is a way you can remedy 
the situation as hundreds of leading hos- 
pitals have done. Install the soothing 
quiet of Acousti-Celotex. This famous 
sound conditioning material produces a 
restful hush that will relax nerves, induce 





AcousTI-CEL@ 


Sold by Acousti-Celotex Distributors Everywhere 


In Canada: Dominion Sound Equipments, Ltd. 
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Send for this FREE booklet. Get 
our copy of this informative book- 
“25 Answers to Questions on 
Celotex Sound Conditioning.” You 
can read it in 8 minutes. 


et, 


TEX 


REG. U. S. PAT. OFF. 





sleep, hasten recovery. It will also help 
your staff do its important job with calm 
efficiency. 

Acousti-Celotex is America’s most 
widely used sound conditioning material. 
It can be quickly and quietly applied. It 
can be repeatedly painted. Why not start 
first with a corridor or diet kitchen? Let 
results show you what can be done with 
any noise problem you may have. Talk 
with the Acousti-Celotex distributor in 
your territory. He is headquarters for 
sound conditioning and a member of the 
world’s most experienced organization. 
His advice is free and he guarantees results. 
If you cannot locate him, a note to us will 
bring him to you. 











THE CELOTEX CORPORATION, 
Dept. HM-10, Chicago, Illinois 
Please send me your free booklet, ‘25 
Answers to Questions on Celotex Sound 
Conditioning.” 
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aides, two volunteers in the kitchen ang 
two acting as orderlies. 

Long Island City—By a Queens Sy. 
preme Court order four trustees of 
Flushing Hospital were replaced by four 
others in a ruling holding that the elec. 
tion had been conducted improperly. 

New York—CIO employe charges of 
unsanitary conditions at Bellevue Hos. 
pital were denied by Dr. Edward M. 
Bernecker, city hospitals commissioner, 
and Dr. William F. Jacobs, superinten. 
dent, who conducted newspaper report- 
ers and photographers through the in- 
stitution to prove it. 

An FWA grant of $290,000 has deen 
accepted by the Board of Estimate for 
construction of venereal disease treat- 
ment center. 

The first nuns to serve in a military 
hospital in this war are three from the 
Order of the Marianite Sisters of Holy 
Cross who have been medical and surgi- 
cal supervisors at French Hospital, 
They have gone to the military hospital 
at Camp Normyle, San Antonio, Texas. 

“Send books and magazines and save 
the flowers and goldfish until the pa- 
tient gets home” is one of the sugves- 
tions on placards giving rules for visit- 
ors to 76 voluntary New York hospitals. 
The placards have been posted by the 
Associated Hospital Service of New 
York. 

A man employed to teach Bellevue 
Hospital workers how te take finger- 
prints was arrested for getting a bank 
loan by posing as Nathan Mandel, as- 
sistant lay superintendent at Bellevue, 
and for signing the names of Dr, Wil- 
liam F. Jacobs, superintendent of Belle- 
vue, and Dorothea M. Toole, superinten- 
dent of Willard Parker Hospital. 

Dr. Ernest L. Stebbins, New York 
City commissioner of health, has warned 
against any cut in hospital milk sup- 
plies in any milk conservation program 

The New York Hospital has estab. 
lished a psychiatric rehabilitation pro- 
gram to aid in reclamation of the 80,000 
men in New York City rejected or dis- 
charged by the armed forces because of 
mental illness. Murray Sargent is chief 
administrator of the hospital. 

The 84th annual report of St. Luke's 
Hospital for 1942 impresses its needs 
and ways of meeting them on readers 
of the report by printing them on col- 
ored inserts. “Because war needs for 
materials and labor must take precedence 
over all else the Hospial has deferred for 
the duration most of its plans for mod- 
ernization of the older portions of its 
plant,” reports Lincoln Cromwell, presi- 
dent. 

“Analysis and comparison of com- 
bined hospital earnings and expenses ot 
Presbyterian Hospital, Babies Hospital 
and Neurological Institute for 1942, with 
the corresponding items for 1940, show 
an increase of $320,000 in earnings and 
and decrease of $271,000 in our usual 
and controllable expenses,” points out 
Dean Sage, president of Presbyterian 
Hospital, New York, in the 74th annual 
report for 1942. 

Looking to the future, President Sage 
observes that “Facing rising costs 0! 
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No, you don’t have to ferret out those essential facts which 
alone enable you to gauge sheet quality. Not, at least, when 
you examine Pacific Balanced Sheets. 

On every bundle of these sheets is that fully mformative 
label, the Pacific Facbook, which certifies each as tested by 
methods prescribed in U. S. Government General Specifica- 
tions CCC-T-191a. 

The Facbook shows, further, how Pacific’s method of man- 
ufacture brings into balance all vital sheet qualities and so 


assures uniform satisfaction in service. 


PACIFIC MILLS - 214 CHURCH STREET - NEW YORK 


Pacific Balanced Sheets are distributed through these wholesalers 


BARTLETT-COPPINGER-MALOON (0....... -.~Boston WALTON N. MOORE DRY GOODS CO., INC. San Francisco 
JOHN S. BRITTAIN DRY GOODS CO... .St. Joseph, Mo. WILLIAM R. MOORE DRY GOODS CO....... . Memphis 
BROADWAY DRY GOODS CO........... Pittsburgh NEAL & HYDE, INC... 2... cece eee nn eo SYIOCUSO 
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» CAROLINA ABSORBENT COTTON CO... . . Charlotte, N. C. 


“CLARK LINEN CO. 2... cece eee cece eee oChicago 
W. S. EMERSON CO..............Bangor, Maine 
A. B. FRANK CO. 2... 2.000000. .San Antonio 
HIBBEN, HOLLWEG CO............. Indianapolis 
THE ISBELL-KENT-OAKES DRY GOODS CO. .... .Denver 
JONES, WITTER & CO... 2.2.20 0000s Columbus 
McCONNELL-KERR CO... 0.2 ceeeeeeeees Detroit 
MILLER BROS. CO............+... Chattanooga 


PATRICK DRY GOODS CO. ..........Salt Lake City 
PENN DRY GOODS €O.........+. +. ~Philadelphia 
PINK SUPPLY CO. ......2++eeee000 Minneapolis 
PREMIER TEXTILE CORP... ......2 00000 New York 
SWEENEY & MCGLOIN. .......seeeeeeee Buffalo 
WILL ROSS, INC... 2. ce eeeeeceeeee oMilwaukes 
SOLOMON BROS. CO., INC........... Montgomery 
UNITED COTTON GOODS CO., INC........ Griffin, Ga. 
WILLIAMS-RICHARDSON CO. (LTD.)...... .New Orleans 
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both supplies and labor and _ having 
pretty well exhausted the possibilities 
of further increasing income charged to 
patients and of decreasing expenses 
through economies, the hospital must 
consider either the lowering of standards 
or collecting from ward and clinic pa- 
tients more nearly the published rates. 
The latter is obviously the first point of 
attack.” 

Patchogue—Post-war construction of 
a Catholic Hospital here has won the 
approval of the Rev. Joseph F. Brophy, 
director of the division of health of Cath- 
olic Charities, Diocese of Brooklyn. 
Pulaski — Pulaski Community Hos- 








pital has been closed for-lack of domes- 
tic help. 

Prince Bay, Staten Island—John H. 
Olsen, managing director, Richmond 
Memorial Hospital, has several news- 
paper reprints from the Staten Island 
Transcript, showing a full page of 40 
pictures of “Great Characters in the 
History of Nursing,” which he will be 
glad to send to those who might find 
them interesting. The page originally 
was printed on National Hospital Day 
in 1939. 

Syracuse—Kenneth C. Crain, vice 
president and eastern editor of Hos- 
PITAL MANAGEMENT, has also been 














THANKS 


for the reception accorded 
HORNER BLANKETS 


at the A. H. A. 
War Time Convention, Buffalo 


At the present time, we're doing our utmost to 
supply blankets needed by the armed forces. 
However, a limited number of blankets are being 
produced for civilian use. These are being dis- 
tributed equitably to Horner customers. Inquiries 


are invited—write direct. 


HORNER WOOLEN MILLS COMPANY 
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made editor of “The Hospital Forum: 
official organ of the Hospital Associa. 
tion of New York State. 

A lavishly printed, 60-page booklet ha: 
been published by Albert Lindley Le 
Memorial Hospital to mark the dedica. 
tion of its new addition. 

Wayland—Several lives were aved 
following the train wreck here Aue. 30. 
1943, as a result of the plasma reserve at 
Mount Morris Tuberculosis Sanitariyy 
20 miles away, the OCD points oyt 
Other supplies were brought to ‘Vay. 
land Hospital by airplane from Roches. 
ter. Hospitals at Mount Morris, Jans. 
ville and Bath also handled wreci. jp. 
jured. 


North Carolina 


Durham — A new venereal disease 
clinic has been opened here to hel) re. 
lieve the pressure on the Charlotte 
clinic. 

High Point—Trustees of Burrus Me. 
morial Hospital are planning to raise 
funds to build a 150-bed hospital. 

Wilmington—The new 108-bed wing 
of James Walker Memorial Hospital is 
about ready to open. 


Ohio 


Cleveland—The city of Cleveland has 
offered to sell the 550-bed Hoover Pa- 
vilion, a unit of City Hospital, to the 
state as a state intake hospital for men- 
tal patients. 

Columbus—In an effort to get state 
aid for care of patients in the County 
Home Hospital, a move is under way to 
divorce its operations from the Franklin 
County Home for the Aged and call it 
the Franklin County Chronic Disease 
Hospital. 


Pennsylvania 


Johnstown—Reporting for the 52nd 
year, ending May 31, 1943, Walter W. 
Krebs, president of Conemaugh Valley 
Memorial Hospital, observes that the 
value of the hospital’s services during 
that year was $697,719.50, of which 
$214,572.43 was free or uncollectable. 
The hospital received $56,000 from the 
state and $9,777.10 from the Community 
Chest. The free and_ uncollectable 
amount is explained as not a cost figure 
but based on billings. On June 1, 1942, 
the salaries of all employes were raised 
10% and on April 1, 1943, there was a 
10% increase for all salaries under $100, 
a flat $10 increase on all salaries over 
$100. 

More stringent fire precautions have 
resulted in the maintenance and paint 
shop being removed to a building sep- 
arate from the hospital. Other precau- 
tions also were taken on recommenda- 
tion of the fire chief. Maternity rates 
have remained the same but the length 
of stay under the fixed charge has been 
reduced from 12 to 10 days. H. G. Fritz 
is superintendent. 

Port Allegany—A committee has been 
appointed to plan the purchase of closed 
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es, Dyphen gives you both germicidal 
, ene and pleasant odor. It isn’t 
necessary to sacrifice either one to get the other. 
In addition, Dyphen is “non-specific” — it is 
effective against many types of bacteria. Lab- 
oratory tests show effectiveness within five 
minutes, even when diluted more than 500 
to 1. Phenol coefficient is 7-F.D.A. method. 


Use Dyphen for dozens of uses in hospitals 
—such as disinfection of gloves; hand rinse 


Dyph is a ideal 


Sermicide. 


Its pleasant odor improves 
. morale of patients and it is a 
thoroughly effective germ- 


destroying agent. 









after scrubbing; cleaning and disinfecting sur- 
gical instruments, sickroom utensils; as a first- 
aid dressing, sickroom disinfectant, general 


hospital sanitation, and many others. 


Why not test it in your hospital, under your 
own operating conditions. We are sure it will 
-meet any standards you may set for a germi- 
cide. That’s why we’ll be glad to send you a 
free sample along with literature and prices. 


THE DYPHEN COMPANY, 915 Switzer Avenue, St. Louis 15, Missouri 


obo. 





*DYPHEN IS A MODERN SYNTHETIC PHENOL GERMICIDE 
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Port Allegany Hospital with a view to 
putting it back in operation. Dr. A. J. 
Colcord is chairman of the committee. 

Philadelphia — A four-story building 
has been purchased with $88,000 Lan- 
ham Act funds by the University of 
Pennsylvania for a dormitory for nurses 
at University Hospital. 

Seven state-aided Philadelphia hospi- 
tals have been allotted state funds as 
follows: Jefferson Hospital, $30,625; 
Pennsylvania Hospital, $21,250; Univer- 
sity of Pennsylvania Graduate Hospital, 
$20,750; Mercy Hospital and School for 
Nurses, $9,625; Women’s Homeopathic 
Hospital, $8,125; Philadelphia Lying-In 
Charity, $8,125, and Lankenau Hospital, 
$4,375. 

Jewish Hospital has a men’s volunteer 
corps of 42 members doing any job 
which needs to be done about the hos- 
pital Members were given a ten-week 
training course. 

The Hospital of the University. of 
Pennsylvania had 290 volunteer workers 
who were giving more than 4,642 hours 
per month, according to the 69th annual 
report for the year ending May 31, 1943. 
The enrollment in the school of nursing 
for the Fall of 1943 increased 300% over 
the previous year, notes Orville H. 
Bullitt, president. 

Although the hospital was able to op- 
erate without a deficit, observes Robin 
C. Buerki, M.D., director, the result 
would have been quite different had the 





hospital been able to get all the em- 
ployes needed, continue with anticipated 
building changes and get new equipment 
for increasing needs. 

Sellersville—Grand View Hospital will 
pay off its $18,000 indebtedness this year 
and is contemplating construction of a 
new nurses’ home. Nellie Hoffecker is 
superintendent. 

Wilkes-Barre—Retreat State Hospital 
has had only three superintendents in 43 
years. 

Wilkes-Barre General Hospital has 
received $20,250 in-state funds while 
Pittston Hospital was allotted $7,000. 
George F. Geisinger Memorial Hospital 
at Danville got $7,250. 


South Carolina 


Anderson—Funds are being collected 
for construction of a three story annex 
to Anderson County General Hospital 
which will increase its capacity from 116 
to 200 beds. The Anderson County Hos- 
pital Association has adopted a by-law 
by which the Anderson County Medical 
Society will annually name two mem- 
bers to the hospital’s board of trustees. 

Oteen—The U. S. Veterans Admin- 
istratton Hospital, which is being ex- 
panded from 850 to 2,250 beds, already 
is receiving veterans of the current war. 

Pickens—The Pjckens County Med- 
ical Society has endorsed the plan for 
building a hospital as soon as conditions 
permit. 





Tennessee 





Chattanooga — A_ controversy has 
arisen over whether Pine Breeze Tuber. 
culosis Sanatorium should be continued 
if the state establishes a sanatorium jp 
eastern Tennessee. Pine Breeze is spop- 
sored by the city. The suggestion has 
been made that Pine Breeze be iade 
a part of the state hospital system. 

Memphis—Collins Chapel Hospit:! for 
Negroes is contemplating a $10,000 
building program. Dr. W. S. Mariin js 
superintendent. 

Nashville — Four members o! the 
board of commissioners of Nas'vville 
General Hospital have resigned be: ause 
Dr. W. C. Dixon, former chairman was 
dropped from membership. 

Pleasant Hill—The cost per p. tient 
day for patients at Uplands Sanatorium 
for the last fiscal year was $3.90 -om- 
pared with $2.91 for the previous year, 
Gifts from friends dropped from $14,403 
to $12,110 but more patients were able 
to pay their way. 




















Texas 


Dallas—Baylor Hospital is carrying 
out a modernization program. 

San Antonio—A $25,000 remodeling 
job has turned the old station hospital 
at Kelly Field into a civilian health cen- 


ter. 
Utah 


Ogden—A 512-bed Army Hospital to 
cost $1,000,000 is planned. 




















Inland has developed a new bed which provides com- 
fortable sleeping accommodations for the hospital staff, 
yet complies with all Government restrictions on the use 
of metals. It is a sturdy, good looking bed and is moder- 
ately priced. Write us for information regarding the new 


No. 125 Inland bed. 


We also invite your inquiries on Inland Hospital Beds— 


Mattresses—Cribs—Bassinets—Pillows. 


Member Hospital Industries Association. 


INLAND BED COMPANY 


MANUFACTURERS 


3921 S. Michigan Ave. 









) A New 


WAR - TIME BED 


FOR NURSES-INTERNES | 


Chicago, Illinois 
























What's Happening? 


Hospital systems and methods are changing. 
Never a day goes by, but some new and more 
efficient hospital routine and equipment are 
called to our attention. 
kind of information you need to keep the many 
departments of your hospital functioning smooth- 
ly and in the most modern manner. 


HOSPITAL MANAGEMENT presents this in- 
formation to you in every issue. And, it’s writ- 
ten so that you'll like to read it . . . briefly, but 
completely; technically, but interestingly. 


HOSPITAL MANAGEMENT is The National 
Magazine of Hospital Administration. 


Subscription price $2 a year. 


HOSPITAL MANAGEMENT 
100 E. Ohio Street 








Of course, that’s the 


Chicago, Ill. 
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INTEGRATED INTERESTS 


Supplying the armed forces . . . and maintaining civilian services . . . are wartime 
duties straining production facilities to the utmost. It will help us to help you if essen- 
tials are ordered conservatively—if full advantage is taken of the longer life and 
dependability of time-tested quality products. Our highly specialized experts will be 
glad to aid in solving problems of service and supply. 


emBersHiP 1943 Hospital Industries Association 


A.S. Aloe and Company St. Louis, Mo. Faultless Caster Corporation Evansville, Indiana Pioneer Rubber Company Willard, Ohio 
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he American Laundry and Machine Co. Cincinnati, O. Franklin R hc y Philadelphia, Pa. Republic Steel Corporation Cleveland, Ohio 
can Radiator and Standard Sanitary Corp. General Cellulose Co., Inc., The Garwood, N. J. Rhoads and Company Philadelphia, Pa. 
’ Pittsburgh, Pa. General Electric X-Ray Corp. Chicago, Illinois Will Ross, Inc. Milwaukee, Wi i 
y an Sterilizer Company Erie, Pa, General Foods Sales Co., Inc. New York City W. B. Saunders Company Philadelphia, Pa. 
h- Angelica Jacket Company St. Louis, Missouri D. L. Gilbert Company Columbus, Ohio Scanlan-Morris C y Madison, Wisconsin 
arom Company (James L. Angle Furn. Co.) F Goodall Worsted Company New York City Schering and Glatz, Inc. New York City 
. Ludington , Michigan Frank A. Hall and Son New York City F. O. Schoedinger Columbus, Ohio 
Applegate Chemical Company Chicago, Illinois Hanovia Chemical Company Newark, New Jersey Schwartz Sectional System Indianapolis, Indiana 
: 9 Cork C v Lancaster, Pa. Harold Surgical Corporation New York City Ad. Seidel and Sons Chicago, Illinois 
% ae _— Inc, eunae > Hill-Rom Company Batesville, Indiana a a Company oa aoe 
. aa -ompany, the idg aaeerwere Hillyard Sales Co. St. Joseph, Missouri hampaine Company t. Louis, Mo. 
‘ 5 oe c cea om ge Hobart Manufacturing Company Troy, Ohio The Simmons Company Chicago, Illinois 
t- ; Blick and any Rutherford, N. J. Holtzer-Cabot Electric Co. Boston, Mass. J. Sklar Mfg. Co. Long Island City, New York 
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coe. a oe Jarvis and Jarvis, Inc. Palmer, Mass. Stanley Supply Company New York City 
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Continental Cor-Na-Var Corp. Brazil, Indiana © Samuel Lewis Company, Inc. New York City Vestal Chemical Laboratories, Inc. St. Louis, Mo. 
Continental Hospital Service, Inc. Cleveland, Ohio Marvin-Neitzel Corporation Troy, New York Vollrath Company . Sheboygan, Wiscousia 
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Eichenlaub's . Pittsburgh, Pa. Physicians’ Record Company Chicago, Illinois (J. B. Ford Division) 
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As Quiet as an 
Absent Mouse— 


THE TORNADO NOISELESS 
VACUUM CLEANER 


NO HUM — NO NOISE — NO SCREECH 


FRIEND alike to doctor and patient — 
never disturbing the patience of anyone 
— the TORNADO NOISELESS Vacuum 
Cleaner, powerful, portable, and efficient, 
represents vacuum cleaning at its best. 

Motor is thoroly insulated against hum. 
Unusually strong suction quickly cleans 
rugs, floors, furniture, walls, ceilings, etc. 
Large tank capacity. Keeps cleaning 
ahead of schedule. 


Write for details. 


BREUER ELECTRIC MFG. CO. 
5090 N. Ravenswood Ave., Chicago, Ill. 
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The hospital division of the Sisters of 
St. Joseph is contemplating the con- 
struction of a hospital here. 

Salt Lake City— Construction of a 
five-story addition to St. Mark’s Hos- 
pital, costing $400,000, has been started. 
It will accommodate 75 beds, six new 
operating rooms, two delivery rooms, a 
supply room, sterilization rooms and 
pharmacy. 

Salt Lake City General Hospital 
rushed through to completion a new 
ward for infantile paralysis patients as 
an epidemic swept the state. 

An 84-bed venereal disease treatment 
center will be built here with $435,000 in 
federal funds. 


Virginia 

Alexandria — Five Negro physicians 
have been granted permission to treat 
private Negro patients in Alexandria 
Hospital. 

Charlotte Courthouse—The Negro Or- 
der of Moses is raising funds to build a 
hospital here. 

Newport News—The $300,000, 52-bed 
Whittaker Memorial Hospital for Ne- 
groes has been completed. 

Onancock—A $107,000 expansion of 
Northampton-Accomack Memorial Hos- 
pital, most of which will come from 
FWA, has been approved. Facilities for 
maternity patients, nurses and Negroes 
will be provided by the project. 

Richmond—Governor Darden says he 
plans to recommend an $8,000,000 build- 
ing program for the state’s mental hos- 
pital system next year. Dr. Joseph E. 
Barrett has been named to succeed Dr. 
George W. Brown as head of Eastern 
State Hospital and Dr. D. L. Harrell 
will succeed Dr. J. S. DeJarnette as head 
of Western State Hospital Nov. 15, 1943, 
Dr. DeJarnette will continue as direc- 
tor of DeJarnette Sanitarium, a private 
institution. 

South Boston — The South Boston 
Hospital has been sold to Dr. I. K. 
Briggs and Tucker C. Watkins, Jr., the 
latter acting for his son, Capt. William 
R. Watkins, now a flight surgeon with 
the U. S. Air Forces. Dr. Briggs, 
owner of Halcyon Hospital, announces 
Halcyon will be closed and the equip- 
ment moved to the new hospital. 


Washington 


Newport—A new suction and ether 
machine has been installed at Commu- 
nity Hospital. 

Seattle—Selection of a doctor as su- 
perintendent of Harborview County 
Hospital has been delayed until litiga- 
tion over members of the board of trus- 
tees has been settled. 


West Virginia 


Beckley—Dr. R. W. Chambers has 
opened an eye, ear, nose and throat hos- 
pital in the former First Methodist 
Church parsonage. A unit of the Pine- 
crest Tuberculosis Sanitarium, closed 
for alterations, has been reopened with 
space for 71 additional patients. 
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Charleston — An overhauling of ti 
state mental institutions has been rec 
ommended by the house committee in 
vestigating state expenditures. 








Wisconsin 






Neilsville — Neilsville Hospi:al 
been reopened with 21 beds. H. 
Brown is business manager. 

Wauwatosa—The old County ‘iener4 
Hospital among the county institution 
here, reconstruction work on whic 
started four years ago, is beine occy 
pied again. 

West Allis—The city has bee: asked 
by physicians to build a $500,0::0, 109 
bed hospital. 

















Wyoming 
Jackson—O. J. Murie, superi:iende 
of St. John’s Hospital, and Jose; hine 
Brown, R.N., chief nurse and assistar 
superintendent, have been awarvied th 
Bishop’s Cross for Distinguished Se 
vice by Bishop W. H. Ziegler of th 
Episcopal Church in Wyoming. Th 
presentations were made at the annu 
meeting of the board of diréctors 


Canada 


Montreal— Montreal General Hospits 
had a deficit of but $52,585.85 in 1942 ¢ 
$40,124.06 less than the previous year, a 
cording to John C, Newman, presiden 
in the hospital’s 121st report. It wa 
observed that the Province of Queb 
pays the hospital $3 a day now for chag 
ity patients instead of $2. The persot 
nel shortage in the hospital has bee 
extreme, points out John C. MacKenzi 
M.D., general superintendent, but mar 
difficulties have been — surmountd 
through loyalty and cooperation of 
concerned. 

Winnipeg—The thirty-fourth annu 
report of the Children’s Hospital is mo 
unusual in the simplicity of its style ar 
in the fact that it points out with thea 
of large type and pertinent illustratio 
that preventive measures would hay 
avoided necessary hospital care in ma 
instances. The report is “Dedicated 
the Children of the Junior Red Cross 
Manitoba who themselves are learni 
the ways of health and at the same ti! 
have given so much to help the cri 
pled children of our province.” 





































England 


Chelsea—Lieut. Gen. Jacob L. Deve 
of the U. S. Army inspected retired Br 
ish Army Men at Chelsea Hospital. 

London—The Information Division 
the British Government has prepared 
booklet on “The British Health Servic 
in Wartime” which describes the emé 
gency hospital scheme for England 4 
ganized prior to the outbreak of w 
The booklet is being distributed in t 
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| AMAZING NEW PRODUCT 
ELIMINATES THE 


. Slip 
~ Hazard 


oO 
¥ OF WAX ON FLOORS 


a dafely gone 


SKIDPROOF not only has the safety 
feature of being non-slippery ... but 
affords superior gloss and durability. 
Skidproof lasts three to five times 
longer than ordinary water base wax. 
Completely transparent, Skidproof 
brightens original colors and can be 
used on any floor on which water base 
wax would ordinarily be used: lino- 
leum, rubber, asphalt, tile, concrete, 
cork, terrazzo, or on sealed or var- 
nished floors. Apply same as water 
base wax. 


Consolidated Chemical 
Laboratories, Inc. 
1470 Vandeventer Ave. 

St. Lovis, Mo. 
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BUY 
WAR BONDS 
AND 


Supply of Physicians, Interns, 
Residents, Nurses at Critical Point 


A grim picture of the growing 
manpower needs of the armed forces, 
with casualties playing an increasing- 
ly large part in the picture, was laid 
before the hospital people by Maj. 
Gen. Norman T. Kirk, Surgeon Gen- 
eral of the Army, at the manpower 
session of the Buffalo AHA Conven- 
tion Tuesday afternoon, and his ad- 
dress, coupled with others equally 
authoritative on the procurement and 
assignment program, the general 
manpower situation in hospitals, and 
a survey of the Canadian situation, 
served to emphasize to the voluntary 
hospital executive the probability 
that in respect to personnel the worst 
is yet to come. 


“War has the first priority, and the 
Army and Navy must have first call 
on the doctors as on everything else,” 
is the-way Commander Max E. Lap- 
ham, executive officer of the Procure- 
ment and Assignment Service for 
Physicians, Dentists, Veterinarians 
and Nurses, prefaced his remarks, 
emphasizing the addition of nurses to 
the list of the professional groups to 
which the operations of procurement 
and assignment are directed. “There 
is a limit beyond which they must not 
go, but we have not yet reached that 
limit.” 


However, he admitted that in some 
instances the supply of physicians 
available to the civilian population 
has been reduced far below accept- 
able levels, speaking of cases where 
two doctors are serving 15,000 peo- 
ple. These cases cannot be taken 
care of except by Congressional ac- 
tion, he pointed out, since physicians 
cannot otherwise be arbitrarily dis- 
tributed to meet the need. We can 


still take a good many physician: out 
of certain areas, he added, without 
reaching too low a ratio, and 1\ese 
will be taken. 

What has been referred to as the 
9-9-9 plan is rapidly being place! in 
effect, starting with the reductic of 
the intern year to nine months, vith 
nine additional months as res: lent 
possible under certain condit ons, 
Nobody wants to lower educati nal 
standards, said Dr. Lapham, bu: the 
armed forces must have the doctors 
and they must be turned out as -ap- 
idly as possible to meet the emer- 
gency. Distribution of the remai:ing 
numbers among the civilian popula- 
tion is the real problem, as we! 
the distribution of interns and resi- 
dents among the hospitals, som« 
which still have too many while 
ers have to go without. 


Nurse Supply Also a Problem 


The problem of the supply of 
nurses is of the same proportions in 
many respects, the speaker said, since 
practically all physically qualified 
nurses under 45 will be expected to 
apply for commissions in the Army 
or Navy, leaving the others to care 
for the sick in the civilian hospitals 
and elsewhere. Older nurses must 
be induced to come back into service, 
he declared, while the hundred thou- 
sand “hidden nurses,” many of whom 
he suggested must be hidden in doc- 
tors’ homes as wives, must also come 
forward. A questionnaire is going to 
the hospitals dealing with nursing 
matters which it is hoped in P. & A. 
will assist in the proper distribution 
of nurses. 
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MELULESS Weole. .. 


ps VERY YEAR, close to a billion-and-a-half dollars’ worth 


of food is destroyed by insects in the United States, 
says the War Food Administration. Moths ruin almost a 
quarter-billion dollars' worth of woolens each year. Today, 
these losses are more serious and costly than ever, and 


to a considerable degree represent needless waste. 


War-time conservation calls for more rigid control of 


ns in ; : 

since insects, control by a time-tested method, the regular and 
alified 

ed t0 more-frequent application of insecticides. It calls for the 
Army 

» care . . ee ° 5 

pitals right insecticide for the right purpose, products which are 
niust * . . . 

rvice, safe to humans as well as effective in destroying insect 
thou- 

ser life. Cost of the most expensive insecticide is infinitesimal 
come . 2 

et compared to the destruction it can prevent! 

irsing 
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One of a series of advertisements sponsored by the 


Fiilinwal Msintailion of 
Snsecticide > Disinfectant Manufacturers, = 
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Product News 








New high speed X-ray machine shown here in use at Navy Training Center, Hunter College, the 
Bronx, N. Y., where 2,000 recruits can be examined daily for tuberculosis and chest conditions. 
The unit, devised by Westinghouse, photographs chest images on 35 mm. film during 3/20 
second exposure. Economy as well as speed are advanced as advantages of this new technique 


Solution Combines 
Dextrose, Vitamin B 


An intravenous solution combining 
dextrose and vitamin B therapy, identi- 
fied as Vitadex-B, is now being fur- 
nished by Cutter Laboratories, Berkeley, 
Calif. Four factors of the vitamin B 
complex are contained in the product: 
thiamin hydrochloride, nicotinic acid, 
riboflavin and also pyridoxine hydro- 
chloride in combination with 5 per cent 
dextrose in isotonic solution of sodium 
chloride. It is provided in liter size 
flasks. 


Serological Bath Cover 
Available in Plastic 





A new gable-type plastic cover, de- 
vised for the U. S. Army Medical Corps 
serological bath and developed by the 
Precision Scientific Co., 1750 N. Spring- 


field Avenue, Chicago 47, IIl., is re- 
ported to have the advantage over the 
former copper cover in being transparent 
as well as resistant to corrosion. It 
also has a low coefficient of heat trans- 
fer which makes it an excellent thermal 
insulator to assist in maintaining con- 
stant temperature inside the water bath. 

An interesting phenomenon observed 
when these covers were put to use was 
the manner in which condensation of 
moisture collected on the inside, reached 
the saturation point, then ran down to 
the lower edges of the covers and drop- 
ped in the water bath instead of drop- 


132 


ping on the test tubes as would occur 
with the former metal covers. 

The equipment is being used by the 
Army for its Wasserman and Kahn tests 
with blood samples incubated in constant 
temperature of 37°C. and 56° C. The 
cover is molded of polystyreme. 


Sulfamerazine Proves 
Adequacy in Infections 


Sulfamerazine, the new sulfa com- 
pound whose chemical name is 2-sul- 
fanilamido-4-methylpyrimidine or mono- 
nfethylsulfadiazine, which is now being 
used in the treatment of infections due 
to hemolytic streptococci, meningococci, 
pneumococci and gonococci, was studied 
clinically in the treatment of about 2,000 
patients prior to its release, reports the 
Medical Research Laboratories of Sharp 
& Dohme. 

In comparison to sulfadiazine and sul- 
fathiazole, sulfamerazine is more rapidly 
and completely absorbed from the gas- 
trointestinal tract and more slowly 
eliminated by the kidneys. Thus thera- 
peutic concentrations in the blood and 
tissues are produced and maintained by 
smaller or less frequent doses of sulfa- 
merazine as compared to other sul- 
fonamide compounds. This characteristic 
is haled as an important advantage in 
the treatment of critically ill patients 
who must be disturbed as little as pos- 
sible. For example, in acute infections 
requiring four to six doses of sulfadiazine 
or other sulfonamide daily the same 


therapeutic results may be obtained with - 


a minimum of inconvenience to the pa- 


tient — and at proportionately lower 
cost — by only two or three doses of 
sulfamerazine. 


Sulfamerazine, with toxicity not ex- 
ceeding sulfadiazine and more efficient 
therapeutically on a dosage basis, pos- 
sesses three outstanding additional quali- 
ties: First, more rapid absorption fol- 
lowing oral administration, thereby mini- 
mizing the need of intravenous therapy; 


second, more complete absorption, re- 
sulting in higher blood levels; and third, 
longer retention, resulting in reduction 
of the total dosage or prolongation of the 
time interval between doses. 

Reviewing a study on pneumonia, Drs, 
Flippin, Gefter, Domm and J. H. Clark 
state that the mortality in a group of 
sulfamerazine-treated patients was 7.5 
per cent in comparison to 10 per cent 
in a control group of sulfadiazine-treated 
patients. 


New Ethicon Eye 
Sutures Developed 


As a result of several years’ research a 
new and complete line of 17 eye sutures 
has just been announced by the Ethicon 
Suture Division of Johnson & Johnson. 

The new Ethicon eye sutures, offered in 
plain and Type B mild chromic surgical 
gut, as well as twisted silk, are dis- 
tinguished by their unusual flexibility. All 
are equipped with eyeless atraloc cutting 
point needles. These needles, made under 
a Johnson & Johnson patent, are hand- 
forged and hand-sharpened. All materials 
are selected to meet the exacting require- 
ments of the eye surgeon. 


New Food Conveyor 
Put on Market 





A new food conveyor, in which supet- 
critical materials have been eliminated, 
has been placed on the market by S. 
Blickman, Inc., Weehawken, N. J. The 
body of the conveyor is made of gal 
vanized steel, finished in baked enamel, 
the top deck and end shelves are ol 
porcelain-enameled steel. 

The continuous bumper around the 
base is of water-proof and flame-prool 
hard felt and the wheels are of plastic. 
Rubber tired casters are available for 
hospital use. One large common well 
is used for all containers and the space 
heaters are connected to a three-heat 
switch. Models are available in various 
capacities for specific requirements. 
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One view of the exhibits at the 1943 convention of the American Hospital Association 





WITH THE 


Will Ross, president of Will Ross, 
Inc., Milwaukee hospital supplier, was 
awarded the Dearholt medal at the 30th 
annual Missssippi Valley Conference on 
Tuberculosis at Chicago, Sept. 8, 1943, 
for his services in combating tubercu- 
losis. He is a former president and in- 
cumbent chairman of the executive com- 
mittee of the Mississippi Valley Con- 
ference and a member of the board and 
executive committee of the National 
Tuberculosis Association. 

The presentation, which was made at 
the conference banquet, was the third 
time the medal has been awarded. It 
is a memorial to the late Dr. Hoyt E. 
Dearholt, worker in research and care 
for tuberculosis victims and founder of 
the River Pines Sanatorium at Stevens 
Point, Wis. 

Mr. Ross at one time was a patient 
in that sanatorium and as a-result of 





E. Jack Barns, Wilson Rubber Company, left, 
and Elmer H. Noelting, Faultless Caster Com- 
pany, right, newly elected secretary-treasurer 
and president respectively of the Hospital In- 
dustries Association. Lawrence Davis, Lewis 
Manufacturing Company, was named trustee 
for one year and George J. Hooper, Puritan 
Compressed Gas Company, retiring president, 
was named trustee for three years. Named 
also to serve three-year terms as directors 
were Walter A. Collins, Simmons Company, 
te-elected, and H. A. Nordquist. The meeting 
was held at the Buffalo convention of AHA 
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SUPPLIERS 


his stay there published in 1911 a book 
entitled “My Personal Experience with 
Tuberculosis.” 

cy 

Construction is now well under way 
on the new penicillin producing plant at 
Cutter Laboratories, Berkeley, Calif. 
Ground was broken in August immedi- 
ately on confirmation of the Defense 
Plants Corporation contract for $600,- 
000 to cover building and equipment. 
Due to the heavy needs of the armed 
forces and the limited quantities of the 
precious drugs available, all supplies 
are subject to allocation by the War 
Production Board. 

@ 

An expansion of the group insurance 
program of the Dow Chemical Com- 
pany, Midland, Mich., includes an in- 
crease in workers’ life insurance and 
the hospital expense benefits of both 
workers and dependents. Surgical opera- 
tion benefits for dependents also will be 
provided. 

® 

Safety uniforms and shoes, as well 
as free life and family hospitalization 
insurance is being given to all employes 
of Electromaster, Inc., Detroit. The 
life insurance and family hospitalization 
will be provided without charge. 

s 

Robert W. Johnson, president of John- 
son & Johnson, surgical supply manu- 
facturers, has asked to be relieved of his 
duties as vice chairman of the War 
Production Board and chairman of the 
Smaller War Plants Corporation _ be- 
cause of ill health. 

Mr. Johnson, who resigned a com- 
mission as brigadier general in the Army 
to treat with the problems of small 
business in the war as a civilian, recently 
underwent a medical check-up at Cor- 
nell Medical Center, New York, N. Y., 
and was advised by his doctors to “slow 
down.” He plans to return to the Medical 
Center for further tests. 

r 

The men and women of the W. A. 
Baum Co., Inc., New York, makers of 
bloodpressure apparatus, were awarded 


1943 





the Army-Navy E for high achievement 
in producing necessary war equipment 


at the New Yorker Hotel, Aug. 20, 
1943. Lieut. Col. R. R. Patch of the 
U. S. Army presented the E flag to 


W. A. Baum, president of the company, 
and Capt. Ernest R. Eaton, (MC) 
USNR, presented the E pins to H. C. 
Rasmussen, oldest employe. Alois Hav- 
rilla was master of ceremonies. 

¢ 


A streamlined process of Penicillin pro- 
duction, resulting from two years’ research 
in the Parke-Davis Laboratories, promises 
to substantially cut down the production 
time required, according to Homer C. 
Fritsch, general manager of the company. 

“The present method of producing 
Penicillin requires from 6% to 14 days,” 
he said in an interview recently. “We 
have advanced our methods to where we 
can produce in 2% to 3 days without using 
cumbersome equipment.” 

This constitutes a significant forward 
step, since the bottle-neck in the Penicillin 
situation, to date, has been the fact that 
the drug has been available only in com- 
paratively small amounts. Parke, Davis & 
Company is now regularly supplying Peni- 
cillin to the government and has recently 
expanded its facilities for producing the 
new “miracle” drug. 

* 


Kelley-Koett 


Manufacturing Company, 


Covington, Ky., is expanding its facilities 
for the manufacture of X-ray equipment 
with the addition of a one-story structure 
to the present buildings. 


H. H. Leiter, president, DePuy Mfg. Co., 
Warsaw, Ind., which has trained its salesmen 
to act as service and repair men "for the 
duration" to help conserve domestic supply 
of hospital splints and fracture appliances 
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C. lassified Aduertisements 
Classified Advertisement Rates—8 cents a word; minimum charge, $1.00. 
Forms close Ist day of the issue month. Remittances required with classified 


advertisements. 








POSITIONS OPEN 


POSITIONS OPEN 





ADMINISTRATOR: (A) Male; 85-bed 
general hospital, southwestern Pennsyl- 
i salary dependent qualifications. 
(B) Nurse, with good surgical back- 
ground; attractively located in New Eng- 
Jand hospital; pleasing personality, ability 
manage hospital personnel important qual- 
ifications; $200, complete maintenance. 
HM-86 Aznoe’s-Woodward Medical Per- 
sonnel Bureau, Chicago. 





ADMINISTRATOR: Experienced. 75-bed 
hospital, central Pennsylvania. Salary 
open. Interstate Hospital and Personnel 
Bureau, 332 Bulkley Building, Cleveland, 
Ohio. 


ANAESTHETISTS, TECHNICIANS, DI- 


ETITIANS, RECORD LIBRARIANS, 
PHYSIOTHERAPISTS. Salaries $150- 
$175, maintenance. Interstate Hospital 


and Personnel Bureau, 332 Bulkley Build- 
ing, Cleveland, Ohio. 





GENERAL: Our files are crowded with 
interesting opportunities for Instructors, 
Supervisors in all departments, Staff 
Nurses, Technicians, etc. If you are seek- 
ing a hospital appointment we invite your 
registration with the utmost confidence in 
our ability to place you. HM-90 Aznoe’s- 
Woodward Medical Personnel Bureau, Chi- 
cago. 





SUPERINTENDENT: Graduate nurse. 
75-bed Ohio hospital, school for nurses; 
excellent opportunity. Interstate Hospital 
and Personnel Bureau, 332 Bulkley Build- 


ing, Cleveland, Ohio. 





DIETITIAN for 225-bed hospital to take 
charge of dietary department and to be 
responsible for the theoretical and prac- 
tical teaching of nurses. Box 142, Hos- 
PITAL MANAGEMENT, 100 E. Ohio Street, 
Chicago 11, Illinois. 





DIETITIANS: (A) Chief, large southern 
tuberculosis sanatorium, complete respon- 
sibility department comprising 51 employ- 
es; $175, full maintenance, private room; 
attractive location. (B) Chief, eastern 
tuberculosis sanatorium; salary dependent 
qualifications ; location near several large 
eastern cities. HM-88 Aznoe’s-Woodward 
Medical Personnel Bureau, Chicago. 





DIRECTOR OF NURSING: College cred- 
its. 275-bed Tennessee hospital; $225, 
maintenance. (b) 450-bed Texas hospital ; 
$250, maintenance. Interstate Hospital 
and Personnel Bureau, 332 Bulkley Build- 
ing, Cleveland, Ohio, 





DIRECTRESS OF NURSES:  Experi- 
enced ; 150-bed Indiana hospital. (b) 165- 
bed Pennsylvania hospital; $225, mainte- 
Mance. (c) 50-bed hospital, near Cleve- 
land; no school. Interstate Hospital and 
Personnel Bureau, 332 Bulkley Building, 
Cleveland, Ohio. 





DIRECTRESS OF NURSES: (A) Well- 
rated Ohio 300-bed hospital, training 
School; $250, full maintenance. (B) Mod- 
ern 60-bed southern hospital, training 
school, serving large surrounding area; 
degree preferable, not essential; $200, 
Maintenance. (C) Pennsylvania 185-bed 
hospital, training school, near Philadel- 
Dhia; salary open. (D) Large well-rated 
Southern hospital, training school; $210, 
Maintenance; good location. HM-87 <Az- 
noe’s-Woodward Medical Personnel Bu- 
Teau, Chicago. 





SUPERINTENDENT OF NURSES: 110- 
bed T. B. sanaterium, California. $175, 
Maintenance. (b) rge T. B. sanator- 
jum, mid-western city. Interstate Hospital 
and Personnel Bureau, 332 Bulkley Build- 
ing, Cleveland, Ohio. 





HOUSEKEEPERS: (A) Large university 
hospital, attractive northwestern location; 

rge hospital, student dormitories; $160 
Monthly. (B) Interesting California op- 
Portunity ; desirable coastal location; sal- 
ary open. M-89 Aznoe’s-Woodward Med- 
ical Personnel Bureau, Chicago. 





OPERATING ROOM SUPERVISOR: 300- 

university hospital; central states. 
$185, maintenance. Interstate Hospital 
and Personnel Bureau, 332 Bulkley Build- 
ing, Cleveland, Ohio. 


PHARMACISTS: 150-bed western hospi- 
tals; $150-$200, maintenance. Interstate 
Hospital and Personnel Bureau, 332 Bulk- 
ley Building, Cleveland, Ohio. 





NURSES, TECHNICIANS, DIETITIANS, 
physicians, nurse superintendents and in- 
structors—we can help you secure posi- 
tions! Zinser Personnel Service, 1548 
Marquette Building, Chicago, IIl. 





POSITIONS WANTED 


INSTRUCTOR: Outstanding candidate 
with Master’s Degree, working on Ph.D., 
age 37; desires university appointment, 
asks $3,000, maintenance; excellent rec- 
ommendations. HM-91 Aznoe’s-Woodward 
Medical Personnel Bureau, Chicago. 








AN UNUSUALLY CAPABLE EXECU- 
TIVE PRIVATE SECRETARY: After a 
preparation of many years, the past six 


of which have been spent in one of the. 


largest psychiatric institutions in the 
Middle West, I am now seeking broader 
opportunities for the experience I have 
gained. Am 45, unencumbered, with a 
highly developed medical education that 
some superintendent of a general or psy- 
chiatric hospital would appreciate, or per- 
haps the executive head of a large phar- 
maceutical house. Location not material; 
starting salary $200. Box 143 HospiTaL 
MANAGEMENT, 100 E. Ohio Street, C.ucago 
11, Illinois, 





CONSULTANTS 


Charles S. Pitcher, F.A.C.H.A., Hospital 
Consultant, Rome, Pennsylvania. Tele- 
phone, Rome 42 F 111. Constructive Sur- 
veys and General Examinations. 


HOSPITAL ACCOUNTING 


ROBERT PENN & COMPANY, C. P. A.’s 
Specialists in Hospital Accounting 
39 South La Salle Street 
Chicago, Illinois 














SPECIAL COURSES 


SCHOOLS approved for the Training of 
Medical Record Librarians are: Grant 





ochester, N. Y.; The 
Samuel Merritt Hospital, Oakland, Calif.; 
Duke University Hospital, Durham, N. C.; 
St. Louis University, St. Louis, Mo. Medi- 
cal Record Librarians wishing to review 
salient factors in record library methods 
may make application for short courses. 





FOR SALE 


FIRE ESCAPES—Spiral or Tubular Slide 
Type. More than 5,000 in use. Approved 
by Underwriters’ Laboratories. 
POTTER MANUFACTURING CORP., 
6110 N. California Ave., Chicago, IIl. 
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@ Recent reports indicate it may take some one 

person in your hospital as much as ten hours 
(more than one working day ) to fold 1,000 sponges 
by hand. Couldn’t you use her time more prof- 5 ia O N G F 
itably by using our All-Gauze Sponges and Zobec 4 
Sponges (gauze and absorbent cotton) ? Uniform, HOSPITAL DIVISION 
they save on dressings, too. For other ways in 
which these sponges can help you save, consult 
your J &J representative. 


NEW BRUNSWICK, WN. 3 CHICAGO, 668. 
































